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ABSTRACT
The Adolescent Behavioral Classification Project is one 
aspect of the larger Behavioral Classification Project, 
a long-term project designed to develop a behaviorally- 
based taxonomy of emotional disorders. The Adolescent 
Behavioral Classification Project (ABCP) instrument is a 
comprehensive list of 518 behavioral items and 3 demo­
graphic variables that cover the range of emotional 
problems of youth 13 to 18 years of age. This research 
concerns the cross-validation of the ABCP instrument on 
a sample of clinic and nonclinic youngsters. Results 
from a total of 810 questionnaires, 300 from subjects 
seen in clinics and 510 from nonclinic subjects, were 
submitted to a principal components analysis using the 
VAND-500 computer program. Fourteen factors corresponded 
well with factors found in the initial standardization 
study.
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INTRODUCTION
Compiling comprehensive lists of observable behaviors 
is one way man has long tried to dispense with the confu­
sion produced by the complexity, multiplicity and vari­
ability of his own behavior. Man's "listing of behaviors" 
behavior dates from earliest recorded history. Western 
tradition and culture itself is based in large part on a 
list of ten proscribed behaviors (Deuteronomy 5:1-21) and 
a list of eight recommended behaviors (Matthew 5:3-10).
This penchant for listing behaviors, actual or ideal, is 
perhaps only a part of man's more general behavior of 
"listing". If man can no longer be defined as the only 
animal who possesses language, he can still be defined as 
"the animal-who-makes-lists". Even list-making for the 
sake of list-making appears reinforcing as Wallachinsky, 
Wallace and Wallace (1977) have demonstrated.
For centuries man relied on his own powers of abstract 
logical reasoning to reduce the seemingly endless numbers 
of variables to less cumbersome categories and constructs. 
But the centuries saw a multiplication of categories and 
ever increasing varieties of categorization. Only with 
the advent of modern mathematics could man begin to assess 
scientifically the multitude of variables subsumed under 
the term: "human behavior".
1
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
2Early mathematical techniques were rudimentary and 
limited. The human brain was the sole mathematical 
computer. Even quick-calculating mathematicians labored 
weeks and months over sophisticated mathematical analyses. 
But in 1642 Blaise Pascal invented the first viable adding 
machine and in 1706 Leibniz perfected an improved model.
It was Charles Babbage who in 1823 first got the idea for 
what he called an "analytical engine" but it was three- 
quarters of a century later that Herman Hollerith, to speed 
processing of decennial census information, first devised 
an electric tabulator and sorter that used punched cards. 
The critical breakthrough came in 1946 when J. P. Eckert 
and J. W. Mauchly finished the first electronic computer, 
ENIAC. With the advent of the transister in 1948, the 
modern computer became possible (De Bono, 1974).
The early history of man's attempt to reduce lists of 
behaviors mathematically to interpretable entities cannot 
be separated from this development of hardware since it 
alone allowed him to begin the pursuit. From abacus to 
adding machine to calculator to computer to even more 
sophisticated computers the drive to extend what man's 
limited neurons can process continues. Ever-expanding 
mathematical capabilities extend the realm of the possible 
and alter accepted conceptions of reality. As Cardwell 
(1972) stated:
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3The success of mechanical technics and 
technology has been reflected in the 
imagery of mechanism in European thought 
over the last four hundred years or so.
Clockwork in the seventeenth century 
and the heat-engine in the nineteenth 
have conditioned men's thoughts about 
nature; quite possibly the computer is 
on the point of doing the same thing 
for coming generations. (pp. 220-221)
The reciprocal influence between preconceived notions 
of reality, and reality as limited and defined hardware 
allow it to be seen must not be overlooked. Just as indi­
viduals filter everyday perceptions through their unique 
mental sets, so too researchers filter their mathematical 
perceptions through the filters their hardware and formulas 
provide. In so doing there remains always the possibility 
that reality is being distorted. It is equally possible 
that the use of mathematical techniques and hardware 
sharpens the perception of reality and, in fact, brings 
into focus hidden aspects of reality. Like the telescope 
and the microscope, mathematical programs bring a distant 
or unseen reality into closer scrutiny. In so doing they 
both distort and refine the reality observed. When the 
distortions are kept in mind, new information can be 
gained by the process of refinement.
In the early part of this century research in 
intellect and temperament produced methodology that 
led to the possibility of the present research in behavior 
problems. It was Spearman's monumental article in 1904,
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4"The Proof and Measurement of Association Between Two 
Things," that made later work such as Webb's (1915) 
possible by laying the basis for the applied use of the 
correlational technique of statistical analysis. 
Spearman's (1904b) simultaneous presentation of the 
theoretical basis of what was to come to be known as 
"factor analysis" also initiated what was to be a long 
debate over "general vs. specific" traits. Here, then, 
is an example of how the genesis of a new statistical 
technique, factor analysis, generated at one and the 
same time a thoroughgoing debate over the "true" nature 
of behavior: Are traits general or more specific even
though "common"?
In these early days personality or "temperament" 
traits and cognitive traits were often examined together. 
Thus, the quest for new information derived from analysis 
of lists of behavioral items began in 1915 when Webb 
applied intercorrelation techniques to ratings of forty- 
eight traits of character, personality and intelligence. 
Using Spearman’s techniques, he isolated a factor which 
he called "w" that included elements of tenacity, trust­
worthiness and conscientiousness. Garnett (1918) 
reanalyzed Webb's data and found a second factor which 
he named "c" and labeled "cleverness". Using Thurstone's 
approach Cattell (1933) some years later found a third 
factor which he called "a" and which he maintained was
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5descriptive of a schizothyme-cyclothyme type. In an 
analysis that used new data McCloy (1936) applied 
Thurstone's centroid method to Webb's data and discovered 
four factors. However, when Reyburn and Taylor (1939) 
used the same methods they found four different factors.
The fact that one set of data from a study poorly 
designed by today's methodological standards could pre­
occupy researchers for 24 years reflects the early and 
mid-twentieth century's consuming interest of many psycho­
logists in the "general vs. specific" issue. The debate 
soon came to be associated with two men. Throughout the 
1920's and 1930's the Spearman-Thurstone controversy 
permeated the work of early researchers using behavior 
rating scales. Spearman held that tests of cognitive 
abilities yielded a single, common factor which he 
labeled, "g," plus specific factors for each task. 
Thurstone, however, held that the intercorrelations 
would yield more than one common factor (Guilford, 1955).
Burt (1915) expanded the debate by claiming that 
there was one central emotional factor analogous to 
Spearman's "g" for intelligence. In addition, Burt 
maintained there were two key "sub-factors," one due to 
aggressive instincts and yielding an aggressive disposi­
tion and one due to inhibitive instincts and yielding a 
repressed character. This bipolar view of personality, 
or "temperament," as it was then termed, reflected the
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6impact of the Jungian (1923) approach that stressed the 
introversion-extraversion continuum as a primary model 
for understanding "temperament."
Thus for the first 3 decades of the twentieth century 
psychology vacillated between what were then believed to 
be two mutually exclusive solutions to the problem of 
personality. Simply stated, the solutions were: any
realm of behavior (e.g., cognitive, emotional) could be 
explained by, (a) one inclusive factor, or (b) one bipolar 
factor. So when Oates (1929) analyzed data from 12 tests 
of temperament administered to secondary school students 
and found one general factor of emotionality and two 
"sub-factors" identical to Burt's, he remarked that his 
"interpretation is in agreement with modern psychological 
theory" (p. 132).
However, during the thirties as Thurstone (1931, 1933) 
began to publish in response to Spearman, a third solution 
began to gain attention: that personality could best be
explained by multiple, interrelated factors. The debate 
was as much a debate over statistical methodology as over 
theoretical constructs.
The debate touched every area of the early work being 
done with instruments listing behavioral items. Assessing 
the personality and emotional development of children by 
having parents or teachers rate them on a list of given 
behaviors gained popularity in the 1920's and 1930's.
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7Thus, assessment of personality traits in children and 
adolescents was caught up in the vortex of the Spearman- 
Thurstone debate.
Such rating scales of children's behavior date at 
least from 1925 when Haggerty obtained data from teachers 
on a sample of school children. Blatz and Bott (1927) 
and Paynter and Blanchard (1929) were among the first to 
use rating scales to look at problems in mental health. 
Issues addressed by these early workers at great length 
are now moot and even the language they used appears 
antiquated.
The thirties was to be a key decade for the further 
development and refinement of the technique of assessing 
observable behaviors of children and adults through the 
use of rating scales. Thurstone's (1935, 1938) signifi­
cant contributions to the statistics of factor analysis 
marked the decade and greatly influenced workers in the 
succeeding 2 decades. Although they were also to swing 
the tide of the controversy in a direction that favored 
Thurstone's position, Spearman's influence still lingered. 
As late as 1937 Chi reported that in a study in which he 
had teachers rate elementary school children on 26 
personality traits, he found one general factor which 
he named "will-power," explained as "the volition to 
achieve." He asserted that this factor was also found 
by Webb in 1915 and by Spearman in 1927 "as the general
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8factor underlying human personality and character"
(p. 243).
However, it was Thurstone's (1930) inventory that 
provided the model for both behavioral and personality 
inventories during the subsequent decades. Haggerty,
Olson and Wickman (1930) and Bernreuter (1933) designed 
their own models, for children and adults, respectively. 
Rating scales for teachers to use with school children 
were used by Koch (1934, 1935, 1942) to examine the 
behavior of pre-school children and by Van Alstyne (1936) 
to rate the social and emotional maturity of elementary 
school children. Roberts and Ball (1938) used a series 
of rating scales to examine the personality of young 
children and Doll (1936) developed the still widely used 
Vineland Social Maturity Scale. The factor-analytic 
approach spread to other areas when Wright (1939) submitted 
the original Stanford-Binet scale to factor analysis and 
found five factors and when Hart, Jenkins, Axelrad and 
Sperling (1943) examined personality factors relevant to 
delinquency. Stogdill (1950) devised a set of behavior 
cards that were also used with delinquent youngsters.
These early approaches greatly influenced later work.
Statistical methodology preceded hardware, however. 
Researchers of the era had to wait at least ten years for 
computer technology to catch up with the statistical 
programs they envisioned. Thus researchers of the era
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9focused on confirming the accuracy and relevancy of 
Thurstone's methodology. For example, Mosier (1937) 
examined Thurstone's own Neurotic Inventory to determine 
exactly what it measured. He analyzed data collected from 
a large sample of college students by Thurstone's centroid 
method and found eight "primary traits": cycloid, depres­
sion, hypersensitivity, inferiority, social introversion, 
public self-consciousness, cognitive defect, and autistic 
tendency. In line with Thurstone's thinking he concluded 
that there is no single trait of "neurotic tendency" but 
that this is a composite of at least eight traits.
Throughout the thirties and forties the focus 
gradually shifted away from the Spearman-Thurstone debate. 
Freed from the straining effects of the controversy, 
researchers were able to begin large-scale systematic 
research that applied the developing methodology to a 
thorough examination of children's behavior. The field 
as a whole first expanded and then diverged into two major 
subareas: tests of temperament and behavioral scales.
The tests of temperament are the forerunners of the modern 
day objective personality test and the behavioral scales 
are the forerunners of the modern day behavioral inventory.
Foremost among the early studies that took the beha­
vioral approach is Ackerson's 1931 study. His study was 
soon to become the exemplar of a thorough, well-executed 
study of children's behavior problems. His statement of
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the purpose of such a study remains accurate today. It 
was, he stated, "To fix upon a system of categories among 
children's behavior problems and their incidence as ascer­
tained from a large group referred for examination to a 
children's behavior clinic" (p. 35). Ackerson found that 
existing inventories were not complete and so he devised 
one containing 478 items. Mothers completed the ratings 
and the results were submitted to correlational analysis. 
Ackerson (1931) discussed these results in relationship 
to both age and intelligence and after further analysis 
presented the interrelationships among 125 behavior traits 
outlined in pages of tables of correlation coefficients 
(1942). His work stands today as a source book for those 
developing new behaviorally-based inventories.
Ackerson's work, moreover, revealed his belief in 
the complex, multidimensional nature of behavior. His 
ponderous volumes are mute testimony to his belief that 
complex explanations best describe complex behaviors.
Here is yet another version of the Spearman-Thurstone 
controversy for if behavior can best be explained by many 
specific traits, then a book of tables depicting the inter­
relationships between 125 traits is in order. One leaves 
these volumes of endless correlation coefficients, however, 
with vague wonderings about exactly what has been 
explained.
Guilford and Guilford (1933), taking the temperament
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rather than the behavioral approach, posed the opposite
question. If 125 traits and their intercorrelations
leave us wondering what has been explained, does an
explanation in terms of one dimension provide us with
much information either? The Guilfords asked the question
as to whether the very popular dimension of introversion-
extroversion was in fact a single dimension. They devised
a test consisting of many items purporting to measure
introversion-extroversion and administered it to a large
number of students. In discussing the results, the
authors state:
It has been shown that one can force most 
of the items of this test, and perhaps of 
more extended tests, into a single contin­
uum. But in reality, our analysis would 
seem to show that such a procedure is 
largely fictitious, and that personality 
is an extremely multidimensional affair.
(p. 398)
Instead of one dimension of introversion-extroversion 
the Guilfords found 18 factors and labeled the most 
important four: Tendency to Fear the Environment,
Emotional Sensitiveness to the Environment, Impulsiveness, 
and Interest in Self.
This key study along with Thurstone's (1935, 1938) 
central statistical contributions settled the Spearman- 
Thurstone debate in Thurstone's favor and relegated the 
work of Spearman (1904), Burt (1915), and Oates (1929) to 
a place in psychological history. Settling the debate 
allowed researchers of the late thirties and forties to
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focus more directly on the task of describing behavior.
The thirty-year debate over statistical methodology and 
theoretical approaches left the field, in 1940, no closer 
to a comprehensive explanation of behavior than that which 
existed at the turn of the century. It was the acceptance 
of Thurstone's position in the late 1930's and the advent 
of the electronic computer in 1946 that brought the field 
to maturity.
Thus in the late 1930's workers at the Samuel S. Fels 
Research Institute led by Horace Champney began the work 
later reported by Richards (1940) and Richards and Simons 
(1941). Thirty scales were devised to measure 30 person­
ality traits of nursery school children. Four or five 
fairly specific behaviors called "cues" constituted a 
continuum of the behavior in question. Traits such as 
"affectionateness" and "aggressiveness" were measured.
This early elaborate attempt to be objective in measuring 
children's behavior is interesting in retrospect for often 
the "cues" called for considerable interpretation on the 
part of the rater.
Later in the 1940's the Fels Institute staff developed 
a more behaviorally-based instrument, the Fels Parent 
Behavior Rating Scales. This research marked the first 
extensive attempt to study scientifically the parent's 
interactions with the child. The scales examined the 
warmth of the parent-child relationship, the parent's
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intellectual objectivity toward the child, and the control 
measures used by the parents (Baldwin, Kalhorn & Breese, 
1949). Roff (1949) submitted the scales to factor analysis 
and found seven factors, five of which refer to the parent- 
child relationship and two of which refer to characteris­
tics of the parents.
The decade of the forties was to see the creation of 
many new behaviorally-based rating scales and inventories. 
Significant work of the decade includes Mooney's (1941) 
checklist of problems and Jenkins and Hewitt's (1944) and 
Hewitt and Jenkins' (1946) examinations of patterns of 
maladjustment in children. Brogen (1940) attempted to 
determine what childhood character traits were measured 
by 40 tests of character, intelligence and personality.
By 1940 tests and inventories had proliferated to the 
extent that a reference volume was necessary and so in 
1941 0. K. Buros published the first Mental Measurements 
Yearbook.
Throughout the forties and into the fifties three 
main lines of research were developing. Source of infor­
mation and mode of data collection were the differentiating 
factors. Researchers usually showed a preference for one 
of three sources of data: case records, interviews, or
behavioral scales.
Initially, case records were seen as a valuable 
source for information about children's and adolescent's
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behavior patterns. As early as 1943 Hart, Jenkins,
Axelrad and Sperling secured personality information 
from case records for 300 delinquent boys. Submitting 
the data to factor analysis, they derived such factors 
as Group Stealing, Temper-Assault, and Aggressiveness. 
Similarly, Jenkins and Hewitt (1944) used file records 
on children seen in child guidance clinics to derive three 
types of childhood behavior patterns.
When Hewitt and Jenkins (1946) factor analyzed case 
history material for 500 children seen at a child guidance 
clinic, they again found three patterns of maladjustment: 
the overinhibited child, the unsocialized aggressive child 
and the socialized delinquent. They then defined two 
dimensions of childhood behavior disorders: a conduct
dimension and a personality dimension. The conduct 
dimension is represented by the unsocialized aggressive 
child while the personality dimension is exhibited in the 
overinhibited neurotic child. Subsequent research 
(Peterson, 1961) was to find the same dichotomy.
When Jenkins and Glickman (1946) reexamined 
Ackerson's (1931) data, they found the three types 
described by Jenkins and Hewitt (1944) and in addition 
two more types: the brain damaged child and the schizoid
child. In a validity study to check these findings 
further, Jenkins and Glickman (1947) found three types 
of delinquents: the unsocialized aggressive delinquent,
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the socialized aggressive delinquent, and the disturbed 
delinquent.
Since the work of Jenkins and Hewitt, only isolated 
researchers have used case records as the primary raw data 
for their factor analyses. Himmelweit (1953) used case 
study data to identify two dimensions of childhood behavior 
disorders: a "conduct problem" factor and a "personality
problem" factor while Quay (1964) like Hart ejt al. (1943) 
twenty years earlier identified personality dimensions of 
delinquent boys.
A few researchers have used interviews as a means of 
investigating childhood behavior disorders. Glidewell, 
Mensch and Gildea (1957) after interviewing mothers of 91 
school children and 35 clinic cases found a positive rela­
tionship between the severity of symptoms as reported by 
the mother and the degree of sickness in the child. How­
ever, in a series of studies beginning in 1958, Lapouse 
and Monk found that mothers tend to underestimate the 
frequency of a behavior's occurrence. In 1964 from data 
based on structured interviews with mothers Lapouse and 
Monk found that deviant behavior decreases as age 
increases and thus concluded that such behavior is only 
a transient developmental phenomenon. A standard format, 
the Child Behavior Inventory, was developed (Lapouse &
Monk, 1964; Lapouse, Monk, & Street, 1964). In a major 
paper Lapouse (1965) explored the nature of abnormal
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behavior in children and discussed early detection of 
psychiatric abnormalities in school children. A more 
recent study by Wysocki and Wysocki (1970) used parents' 
spontaneous reports and sought to avoid the traditional 
psychiatric classifications.
By far the major method employed to measure children's 
behavior has been the behavior rating scale or question­
naire. The work picked up momentum in the fifties as such 
key researchers as Wittenborn and Lorr (1950, 1953) 
developed and refined behavior rating scales for use with 
adult psychotic patients. Their work provided a model 
soon emulated by other researchers in research with 
children. Wittenborn's major contributions appeared 
in the literature from 1950 to 1955 while Lorr's early 
work spans the period from 1953 to 1963.
Both Wittenborn and Lorr sought to develop a quanti­
fied method for classifying adult psychiatric symptoms.
They saw their work as primarily diagnostic in nature and 
useful in the applied setting of the inpatient ward. The 
very names given to the factors generated by their factor 
analyses reveal their orientation: they were refining the
existing psychiatric classification system rather than 
generating a new classification system based on a factor 
analysis unbiased by the researchers' expectations of what 
the statistical analysis would reveal. For example, in 
his early work Wittenborn (1950) used factor labels such
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as "conversion hysteria" and "manic state" while in his 
early work Lorr (1955) found factors he named "paranoid 
projection" and "melancholy agitation".
As much as they espoused and to a great degree
attained a behavioral approach, both Wittenborn and
Lorr reflected the ethos of the post-war decade, and
from the perspective of the intervening thirty years,
the effect of the self-fulfilling prophecy can be clearly
seen. Both researchers maintained that they had discovered
universal phenomena. Thus Wittenborn remarked:
There is a conspicuous tendency for the 
symptoms to cluster. The clusters are 
not only relatively clear-cut and 
characterized by relatively high factor 
loadings, but they are plausible both 
from the standpoint of the impressions 
one gains from observations and clinical 
study of patients (1951, p. 373).
Similarly, Lorr, McNair, Klett and Lasky (1962) saw their 
work as providing "evidence of ten psychotic syndromes" 
and so named their 1962 article in the Journal of Consult­
ing Psychology.
The Wittenborn and Lorr approach greatly influenced 
similar work in the area of the classification of chil­
dren's behavior disorders. In the fifties research on the 
classification of children's behavior took its impetus 
from and paralleled that of Wittenborn and Lorr's central 
work on the classification of adult disorders. However, 
some researchers, notably Cattell (Cattell & Gruen, 1953) 
and Dreger (Dreger 8s Dreger, 1962) began to conceive of
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the work in a different light. It became clear that 
Wittenborn and Lorr's work, previously regarded as objec­
tive and behavioral, actually was heavily laced both with 
the researcher's own expectations of what traditional 
psychiatry said he should find and by the researcher's 
and raters' subjective judgments as to what some given 
behavior "meant".
Thus the Behavioral Classification Project (Dreger &
Dreger, 1962) began as a systematic attempt to describe
human behavior in as molecular a way as feasible with
rating scale items stating specifically and clearly
isolated bits of human behavior. Cattell and Gruen (1953)
stated this orientation clearly:
Behavior ratings mean different things 
in different laboratories, and range 
from true observations on behavior to 
mere shadows of subjective prejudices 
and semantic misunderstandings; it is 
important to emphasize that here as in 
the adult ratings we have required 
rigorous experimental conditions not 
often found in the applied field.
(p. 256)
Following this orientation Cattell and Gruen (1953, 
1954) and Cattell and Coan (1957) used parental ratings to 
examine personality factors in elementary school children. 
By 1957 Cattell had arrived at four conclusions that were 
to greatly influence all subsequent research in the area: 
(a) The personality factor structure of young children is 
as complex as for adults. (b) Certain factors found for 
children are identical with those found for adults.
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(c) Certain factors associated with sex and family position 
enter the factor picture, (d) There are certain differ­
ences of emphasis between the adult and child patterns 
(Cattell & Coan, 1957). Cattell's work across all the 
age groups from preshcool to adult led him to conclude 
that emotional maladjustment:
exhibits a developmental change from 
uncomplicated emotional instability and 
sensitivity in early childhood, through 
predominant expression as conduct dis­
order in middle childhood, to predominant 
expression as neurotic symptomatology 
among adults. (Peterson & Cattell, 1959, 
p. 562)
In research with the High School Personality Question­
naire Burdsal and Cattell (1974) found second order person­
ality factors comparable to those found for adults.
However, when Nesselroade and Baltes (1975) intercorre­
lated and factored the 14 scales of the HSPQ and the 20 
scales of Jackson's (1968) Personality Research Form, they 
concluded that "neither instrument provides for a compre­
hensive mapping of the personality domain, broadly defined" 
(p. 387). However, Cattell's years of research on the 
HSPQ beginning in the late fifties (Cattell, Coan, &
Beloff, 1958) and continuing into the seventies led him 
to conclude that "the HSPQ as a measuring instrument is 
now (with its four equivalent forms) able to measure 
these 14 independent dimensions with very substantial 
validities.,.." (Cattell, Wagner, & Cattell, 1970, p.
51).
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Work that centered on the adolescent age group per se 
was rare before 1960. Studies often overlapped late child­
hood, preadolescence and adolescence. The work of several 
important researchers (Patterson, 1956, 1964; Achenbach, 
1966; Novick, 1966) of the sixties and seventies is based 
on populations that include preadolescent and adolescent 
subjects. In most instances only global results are 
reported and results for the 12 to 18-year-old age group 
are not reported separately. Moreover, the majority of 
the studies terminate the adolescent subgroup with 15 or 
16-year-olds.
In addition, the development of behavioral inventories 
for the adolescent age group took two directions during the 
sixties and seventies. In general, researchers either 
worked with a clinical or a non-clinical population 
although some included both as subjects. Clinical subjects 
were taken from inpatient settings, such as hospitals or 
residential treatment centers, and from outpatient clinics 
while "non-clinical" usually meant school children or 
children otherwise defined as "normal". Some researchers 
addressed themselves more directly to the issue of the 
classification of children's and adolescent behavior while 
others focused more narrowly on limited populations, on 
differentiation between subgroups and on the development 
of specific scales.
Among the researchers who have worked primarily with
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clinical groups are: Spivack and Levine (1964), Spivack
and Spotts (1965), Novick (1966), Achenbach (1966), 
Masterson (1967, 1968), Conners (1969, 1970, 1973) and 
Achenbach and Edelbrock (1979).
Well-planned work completed consistently over a 
number of years and based on solid psychometric principles 
marked the decades of the sixties and the seventies. The 
Devereux Rating Scales are notable in this regard. Spivack 
and Levine (1964) and Spivack and Spotts (1965) applied 
factor analysis to 121 behavioral symptoms of institution­
alized children, ages six to twelve. Ratings by house- 
parents and child care workers yielded, upon analysis, 
twenty first order and six second order factors (Spivack 
& Spotts, 1965). The authors concluded: "The study of
Dreger and Dreger (1962) comes closest to paralleling the 
present work..." (p. 852). The scale soon was used to 
examine the nature of classroom achievement in disturbed 
children (Spivack & Swift, 1966) and was extended to 
include ages thirteen to eighteen (Spivack & Spotts, 1967). 
A study with the adolescent version of the scale revealed 
no differences in ratings made by a child care worker and 
the adolescents’ self-ratings (Maguire, 1973). However, 
Schaefer and Millman (1973) found a different factor 
structure than that found by the authors of the scale.
They found three main factors: Conduct Disorder, Person­
ality Disorder and Inadequacy-Immaturity. Dreger (1974)
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attributed these results to Schaefer and Millman's "trun­
cated second-order analysis based on a new sample" (p.
165). Since Schaefer and Millman began their analysis 
with factors rather than with the actual behavioral items, 
the outcome could only be a smaller number of factors.
In an ambitious study Novick (1966) developed the 
Deviant Behavior Inventory. Five respondents were required 
to sort 237 items into three categories: true, false, and
not sure. Responses were then submitted to a focused 
inquiry and the independent judgment of three of the 
researchers. Although the researchers claimed that this 
extensive method controlled for both false negative and 
false positive responses, only ten children were examined; 
thus the authors base rather extensive conclusions on this 
limited sample.
Achenbach (1966) took another approach by using 
information from case records on a homogeneous sample 
of 300 males and 300 females, ages four to sixteen.
Results indicated eight factors for the males and eleven 
factors for the females. In 1978 Achenbach reported the 
standardization of his Child Behavior Profiles for boys, 
ages six to eleven. The profiles consist of a behavior 
problem checklist and school and social competence scales 
completed by the parents. For this age group factor 
analysis revealed nine dimensions. For boys aged twelve 
to sixteen (Achenbach & Edelbrock, 1979) nine factors
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
23
also were found while for girls of the same age group, 
eight factors were noted. For younger girls, ages six 
to eleven, nine factors were found. Second-order factor 
analyses of the data for each age group and sex led 
Achenbach to conclude that the behavior problem scales 
could be divided into the two broad factors of Internaliz­
ing and Externalizing (Achenbach & Edelbrock, 1979).
Masterson's (1967, 1968; Masterson, Tucker, & Berk, 
1963; Masterson & Washburne, 1966; Masterson, Tucker, & 
Berk, 1966) work is a notable exception to that of many 
studies in that he concentrated only on adolescents. 
Unfortunately, his work is not statistically refined.
His syndromes or "symptom patterns" are not factor 
analytically derived and, as he himself notes, "are 
similar to those in the APA manual" (1966, p. 167). Like 
Wittenborn and Lorr in the fifties, Masterson claimed to 
be using a "descriptive" approach that was closely aligned 
to observed behaviors and was not the same as psychiatric 
"diagnosis". However, the result of his ten years of 
study (begun in 1957) was to confirm the established 
diagnostic classification.
Working with a more specialized subgroup, Conners 
(1969, 1970, 1973) devised a Behavior Rating Scale sensi­
tive to drug effects for use with youngsters five to 
fifteen who are on medication for behavior disorders and 
hyperactivity. Kupietz, Bailer, and Winsberg (1972) using
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Conner’s (1969) Behavior Rating Scale, were able to 
differentiate among outpatient clients, children in a 
special school and children in a public school. Werry, 
Sprague and Cohen (1975) replicated Conners' work with 
grade school children and in 1978 Goyette, Conners and 
Ulrich presented norms for the scales.
Quay and Peterson (1958, 1960) are among those 
researchers who began their research with a disturbed 
population, juvenile delinquents, and later expanded to 
examine general adjustment in children and adolescents. 
Their Behavior Problem Checklist was an instrument popular 
with researchers throughout the sixties and seventies and 
thus merits close attention.
From the late 1950's Quay and Peterson led a group 
that pursued a systematic inquiry into the problem of 
juvenile delinquency. The focus of the work was to use 
questionnaire responses to explore personality and back­
ground factors pertinent to juvenile delinquency 
(Peterson, Quay, & Cameron, 1959; Quay, 1964a, 1964b).
In addition to examining the personality factors of 
the youngsters, the group also explored those aspects of 
parental behavior related to problem behavior in children 
(Becker, Peterson, Hellmer, Shoemaker, & Quay, 1959) and 
to general childhood adjustment (Peterson, Becker, Hellmer, 
Shoemaker, 8c Quay, 1959). For example, the group found 
that, contrary to popular belief which stressed the salient
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role of mothering on childhood personality development, 
the attitudes of fathers were intimately related to 
maladaptive tendencies (Peterson, Becker, Shoemaker,
Luria, & Hellmer, 1961). In particular, they found that 
the strict, cold, aggressive attitude of fathers was asso­
ciated with both personality and conduct problems in their 
children.
Whereas Peterson (1960) concluded that general child­
hood personality could be described by two factors, 
Adjustment and Introversion-Extroversion, Quay and 
Peterson (1960) and Quay, Peterson, and Consalvi (1960) 
found that juvenile delinquency could be described by 
three factors: Psychopathic Delinquency, Neurotic Delin­
quency and Inadequate Delinquency. Stott (1960), drawing 
from their work, attempted to develop an instrument that 
could predict juvenile delinquency from behavioral indices 
of childhood pathology. In a broader expansion of this 
work he developed the Bristol Social Adjustment Guides 
(1971, 1972), an inventory completed by the classroom 
teacher for children ages five to sixteen which reports 
five core syndromes and three associated groupings.
However, when at the end of the decade Mack (1969) 
attempted to use Peterson's Problem Checklist (Quay & 
Peterson, 1967) to differentiate between successes and 
failures among adolescent parolees on the basis of Quay 
and Peterson's three factors of delinquency, he was unable
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to do so. Thus, it appeared that though there may be 
three types of delinquents and though they may be so 
identified by a behavior checklist, the resulting infor­
mation provides therapist or parole officer with no clues 
as to what intervention will most assure healthy reinte­
gration into society.
From the limited focus of juvenile delinquency, 
Peterson and Quay expanded their research to examine 
general maladjustment in childhood and adolescence. 
Peterson (1961) asked teachers to rate 831 children in 
kindergarten through the sixth grade for the presence or 
absence of 58 child guidance clinic referral problems.
He concluded that maladaptive behavior in middle childhood 
could be accounted for by two dimensions: aggressive or
conduct-deviant behavior and withdrawn or personality- 
deviant behavior. Similarly, when Peterson, Quay and 
Tiffany (1961) used four questionnaires to compare 203 
adolescent boys with 203 training school inmates, they 
found two clear factors, conduct disorder or Psychopathy 
and personality disorder or Neuroticism, and one vague 
factor which they labeled Subcultural Delinquency. Later, 
Quay and Quay (1965) confirmed these results on a popula­
tion of 518 seventh and eighth grade boys and on a popula­
tion of 122 young male delinquents (Quay, 1966).
However, in the latter half of the seventies several 
studies pointed out inadequacies and gaps in the Quay and
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Peterson checklist. In working with a group of Oglala 
Sioux adolescents O'Donnell and Cress (1975) found cross- 
cultural similarity only on the conduct dimension, not on 
the personality and inadequacy-immaturity factors. Victor 
and Halverson (1975, 1976) found that the original Conduct 
Problem dimension was the only factor that showed stability 
over two years for both boys and girls. Their own Distrac- 
tibility dimension was similarly stable over two years for 
both sexes but the Inadequacy-immaturity factor was only 
stable for girls. The Personality-Problem factor and 
Victor and Halverson's (1975) Hypersensitivity factor 
were not stable. In so far as "personality" is a construct 
that names what is somehow fundamental, underlying and 
essential to a person's behavior, one would have expected 
the opposite results! However, at follow-up the Victor 
and Halverson (1976) sample was in the eight to ten age 
range and the instability may be due to rapid developmental 
growth.
Similar work with the Behavior Problem Checklist for 
the adolescent age group is lacking. Touliatos and 
Lindholm (1975) used the checklist to explore the relation­
ship of teachers' ratings to school grade, sex and social 
class, but the upper age of their sample was 14 and there 
is no similar study for older teenagers. Lund and 
Josephson (1975) did use the checklist with youngsters 
6 to 17 but their work was essentially a needs assessment
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survey designed to help plan a mental health delivery 
system. When Herr, Eaves, and Algozzine (1977) attempted 
to use the checklist to differentiate between psychotic 
and nonpsychotic adolescents, they were not able to do so. 
On the Personality Problem factor there was no difference 
between the two groups! This attests that the weakness of 
the Personality Problem factor found by Victor and 
Halverson (1976) continues for the adolescent age group. 
Herr, Eaves and Algozzine rightfully conclude: "If the
BPC is to be used to make discriminations between psychotic 
and nonpsychotics, overlaps of this magnitude should not 
exist" (p. 1177).
The results of Quay and Quay's 1965 study of the 
behavior problems of early adolescence are more interesting 
in the light of these later studies. Here the Quays used 
the BPC on a group of 518 seventh and eighth graders but 
drew conclusions for youngsters up to age nineteen. More­
over, since thirty items referring ostensibly to younger 
children (e.g., thumb sucking, enuresis) were dropped, 
that left only twenty-eight items to factor. More import­
antly, no items referring more particularly to older 
youngsters were added. Nonetheless, results were deemed 
comparable to earlier work with populations of delinquents, 
despite the fact that here the full fifty-eight item check­
list was used. Quay and Quay's conclusion that "it appears 
that at least the general outlines of the personality and
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conduct factors are ubiquitous when children of age range 
5-19 are studied" (p. 219) thus appears unwarranted. It 
may indeed be that the behavior of youngsters may be able 
to be divided into "personality" and "conduct" dimensions, 
but this cannot be conclusively deduced from work with the 
Behavior Problem Checklist.
As Quay, Peterson and others conducted their studies 
with the BPC, other researchers focused on specialized 
preadolescent and adolescent populations. Throughout the 
late fifties and the sixties, several researchers made 
important contributions in more narrowly defined areas. 
Thus, Patterson (1956, 1964) sought to develop a classi­
fication of disturbed children by examining data obtained 
in psychological examinations of 100 clinic-referred males, 
ages 7 to 12. Raush, Dittman and Taylor (1959) used a 
symptom inventory to measure personality change in children 
in residential treatment. In Britain Collins, Maxwell and 
Cameron (1962) examined psychiatric clinic case material 
for 366 children, 8 to 10 years old. Their factor analyses 
yielded factors of Rebelliousness, Rootlessness and Anxiety 
for the boys, and for the girls, a combined Rebellious- 
Rootlessness factor as well as factors of Timid-School 
Failure and Anxiety.
Studies explicitly aimed at the examination of the 
behavior of normal children soon raised the question of 
what differentiates normal from the "emotionally disturbed"
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clinic-referred population. As Collins, Maxwell and 
Cameron (1962) remark: "...An important criterion affect­
ing the referral of the child to the clinic is his 
'nuisance value'. It would seem evident that attendant 
upon the emergence of the first factor [Rebelliousness] 
is the crossing of the tolerance limits of the adult 
world" (p. 280). Early attempts to study the behavior 
problems of normal children include those of Macfarlane, 
Allen and Honzik (1954) and Paulsen (1954). However, 
these were relatively small studies that used nonrepre­
sentative samples.
In the largest and most systematic examination of the 
problems of normal children, Stone, Wilson, Spence and 
Gibson (1969) administered Peterson's Behavior Problem 
Checklist to all the elementary school children in Des 
Moines, Iowa and obtained 24,997 machine scorable check­
lists. They found no sex differences on the Personality 
Problem dimension but on the Conduct Problem dimension, 
boys had twice as many problems as girls. They found no 
differences in the number of problems between primary and 
upper elementary grades.
In another large study Miller (1972) modified Ross, 
Lacey and Parton's (1965) Pittsburgh Adjustment Scale to 
derive his School Behavior Check List. From data obtained 
from a general urban population of 5,373 school children, 
ages 5 to 13, Miller derived 6 factors and concluded that
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the average child has a high number of problems. From 
related work Miller, Hampe, Barrett and Noble (1971) 
concluded:
There is little evidence in our data to 
suspect a discontinuity between normal 
and abnormal behavior. Thus, if a child 
manifests some deviant behavior, he is 
thought to be acting 'like a child,' but 
if he displays a large repertoire of 
such behaviors, then he gets labeled 
'disturbed' (pp. 20-21).
Similarly, Shechtman (1970) concluded that it was not
solely the presence of symptoms that were indicative of
pathology, but rather the characteristics of the child's
parents, past history, and the severity of the symptoms
displayed.
Work to differentiate nonclinical or "normal" subjects 
from clinical groups took divergent directions during the 
seventies. In many instances specific inventories or 
checklists were developed. For example Cohen (Cohen, 
Dibble, & Grawe, 1973, 1977; Dibble & Cohen, 1974) 
developed the Childhood Personality Scale. The early 
form of the scale was logically derived "on the basis 
of the literature and clinical experience" (Dibble &
Cohen, 1974) and rested on very poor methodological found­
ations. Specifically, reliability and validity coeffi­
cients were not reported since, the authors state, "There 
is no general agreement about which procedures are the 
most important, especially when a test does not satisfy 
all criteria" (Dibble & Cohen, 1974, p. 814). However,
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by the time of the 1977 study the authors had found some 
"procedures" about which there is general agreement since 
this later research has a more solid psychometric base.
Other researchers used the Behavior Problem Checklist 
to examine the differences between disturbed and normal 
children. Zold and Speer (1971) in follow-up research 
found the checklist to differentiate between clinic and 
nonclinic children. Speer (1971) sought to develop base­
line data for parent ratings on both clinic and nonclinic 
children. He found a mean for Conduct Disorder of 5.7 and 
a mean for Personality Disorder of 4. He compared these 
findings with the results found by Stone, Wilson, Spence 
and Gibson (1969) who had found a mean of 6 for Conduct 
Disorder and a mean of 3 for Personality Disorder. Since 
the Stone e^ t al. study had used teacher ratings of a large 
sample of children, Speer concluded that "mean ratings of 
severity of conduct and personality difficulties by 
parents and teachers for children in general are comparable" 
(p. 227).
Similarly, Miller (1967a & b) and Miller, Hampe,
Barrett and Noble (1971, 1972) compared clinic and non­
clinic children. Miller (1967a & b), working with a 
population of 263 boys, ages 6 to 12, concluded from 
parent's ratings on a checklist, the Louisville Behavior 
Checklist for Males, that the factors he had found were 
similar to Dreger's (1962, 1964). Later, Miller et al.
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(1971, 1972) on a general population sample used the 
eight-factor scale found earlier (Miller, 1967a) and 
discovered the 3 second-order factors of Aggression, 
Inhibition and Learning Disabilities.
Miller was also among those who examined the behavior 
of normal children in the school setting. The frequent 
goal of this research is to screen for emotional disturb­
ance. Thus, in 1972 Miller devised a School Behavior 
Check List for use by teachers to screen elementary school 
children. Using behavior checklists to screen school 
children for emotional disturbance had gained popularity 
during the decade of the sixties. Rutter (1967) developed 
a short scale for teachers to use as a school adjustment 
screening device for children seven to thirteen. Similarly, 
Medinnus (1961) and Zax, Cowen, Izzo and Trost (1964) also 
used adjustment scales to examine the emotional adjustment 
of primary school children while Jacobsen (1955), Glidewell, 
Gildea, Domke, and Kantor (1959) and Bower (1960, 1961) 
explored aspects of emotional development in upper element­
ary age children. Ross, Lacy and Parton (1965) developed 
The Pittsburgh Adjustment Survey Scales to evaluate the 
social behavior of elementary school boys as seen by their 
teachers and Burdock and Hardesty (1964) developed a 
Children's Behavior Inventory for elementary school 
children. This 146 item instrument was to be completed 
by an adult who had observed the child's behavior during
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the preceding forty-eight hours. Langhorne, Stone and 
Coles (1974) sought to define the primary stimulus charac­
teristics actually used by teachers in assessing student 
behavior. Pekarik, Prinz, Liebert, Weintraub and Neale 
(1976) developed the Pupil Evaluation Inventory, a socio­
metric approach that used peer ratings to assess social 
behavior and yielded three factors: Aggression, Withdrawal
and Likeability.
Attempts to use these and other instruments to differ­
entiate between clinical and non-clinical populations have 
shown varying results. Wysocki and Wysocki (1970) used a 
non-structured interview with parents to examine the beha­
vior problems of children ages 5 to 16 who had been brought 
to a community guidance center for consultation. This 
study attempted to define the range of behavior problems 
seen in a clinical setting. The 76 behaviors and "environ­
mental factors" reported by parents were grouped logically 
into 22 "behavior symptom categories," to which were added 
11 descriptive and demographic variables (p. 42). When 
these 31 variables were submitted to factor analysis, 6 
factors resulted. Thus, categories that had been logically 
grouped, not individual behavioral items, were submitted 
to analysis. The resulting factors were so diverse that 
the authors did not attempt to name them. For example, 
the third factor is described as a "jealousy, hyperactivity, 
broken home, aggressiveness and anxiety" (p. 44) factor.
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Arnold and Smeltzer (1974) used a sounder approach 
in similar work. Factor analysis of 76 items rated by 
parents of 185 young children and 166 teen-agers yielded 
6 factors for the young children and those 6 plus one more 
for the teen-agers. The factors found for the teens (ages 
13 to 18, all clinic patients) are: Unsocialized Aggres­
sion, Inattentive Unproductiveness, Sociopathy, Hyper­
activity, Withdrawal-Depression, Somatic Neuroticism and 
Sleep Disturbances. Here the same checklist was used for 
both younger and older children and for the older group 
certain categories of behavior, e.g., substance abuse, 
are noticeably missing.
A direct comparison with a nonclinic group was done 
by Ferguson, Partyka and Lester (1974). They found that 
of the 154 behavioral items of their Children's Behavior 
Checklist, 66 discriminated between clinic and nonclinic 
groups. In similar work with the well-known Mooney Problem 
Check, Stewart and Deiker (1976) were unable to differ­
entiate three groups: emotionally disturbed, delinquent
and controls. They concluded that the MPCL includes only 
the problems of normal adolescents and does not include 
enough of the clinically relevant problems necessary to 
define a clinic group. Thus, it seems that for a check­
list factor analysis to serve as more than just a descrip­
tion of whatever sample from which the data was collected, 
it must be of a broad enough scope to be able to be used
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subsequently to make discriminations among groups.
Existing behavioral checklists used with adolescents 
have been compared by several researchers. Lessing and 
Zagorin (1971) used three checklists to look at psycho­
pathology in children 10 to 12 years of age while Proger, 
Mann, Green, Bayuk and Burger (1975) compared Peterson's 
Behavior Problem Checklist with the Devereux scales. 
Campbell and Steinert (1978) also compared three check­
lists: the Behavior Problem Checklist (Quay & Peterson,
1967), the Parent Questionnaire (Conners, 1970) and the 
Teacher Rating Scale (Conners, 1969).
Lessing and Zagorin (1971) found that analysis of 
data from 102 subjects on the Peterson Problem Checklist, 
the Wichita Guidance Center Checklist and the Institute 
for Juvenile Research Checklist yielded only moderate 
generality of factors across tests. Reconstituted conduct 
and personality problem factors were found to be common to 
the Peterson checklist and the guidance center checklist.
The Proger et al. (1975) study sought to determine 
which of two commonly used checklists could best differ­
entiate among aggressive, hyperactive and withdrawn boys, 
ages 8 to 14. Results showed that the four Behavior 
Problem Checklist subscales alone accurately identified 
62 of the 95 subjects. Predictive accuracy from all four 
BPC subscales and five Devereux subtests was 68% while 
for the four BPC subscales, it was 65% (62 of 95 children).
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The authors conclude that "contrary to stereotypical 
opinion, teacher ratings have been shown to possess a 
high degree of predictive validity when judged on the 
basis of more refined diagnostic procedures (as used by 
psychiatrists)" (p. 81).
Finally, Campbell and Steinert in their 1979 review 
of three scales found that similar factor labels included 
very different behaviors from scale to scale. In this 
study mothers and teachers completed the questionnaires 
for 45 control and 35 clinic children. Both factor overlap 
and differences between supposedly similar factors were 
found. The authors state: "Behaviors considered indica­
tive of child psychopathology differ in patterning as a 
function of the child's clinical status and with the 
experiences of the rater" (p. 359).
These comparison studies point out inadequacies in 
existing scales. Moreover, outcome studies that look at 
changes in pathology over time have revealed the importance 
of carefully delineating the age range to be examined.
In addition, actual selection of the behavioral items to 
be included on the questionnaire often suffers from marked 
restriction. Two key studies that address themselves to 
these issues have been done by Shechtman (1970) and 
Gersten, Langner, Eisenberg, Simcha-Fagan and McCarthy
(1976), Shechtman (1970) shows age trends for specific 
traits and suggests that it is erroneous to compare
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factor-analytic studies using data from different age 
groups. In the research she presents she divides her 
subjects into four age groups: 5 to 8, 9 to 11, 12 to
14, and 15 to 17. Gersten et al. support this same line 
of reasoning and cite Bloom's (1970) and Rutter's (1967a 
& b) assertions that type of disturbance varies with age.
As Gersten et al. remark, "Types of behavioral disturbance 
which are normative or age-appropriate may have little 
prognostic significance, while identical type of disturb­
ance at other ages, when age-inappropriate, could have 
much stronger predictive value" (p. 112). Indeed, in their 
carefully designed five-year follow-up study Gersten et al. 
found that aggressive behaviors and thought and intellec­
tual disturbances were more serious as predictors of future 
disturbance than were classic "neurotic" and withdrawn 
behaviors. In other words, the children in their study 
did "grow out of" anxious, neurotic behavior and withdrawn, 
isolated behavior but aggressive activity and cognitive 
disturbances continued to be a problem five years later. 
When neurotic or withdrawn behavior appears in middle 
adolescence, ages 14 to 19, that behavior is of much graver 
significance, prognostically, than the appearance of 
similar behaviors in latency (cf. p. 125). These factors 
must be kept in mind if a questionnaire is to cover the 
adolescent behavior range adequately. A broad and compre­
hensive list of behavioral items is essential.
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However, most of the checklists discussed are not 
comprehensive. Using Achenbach's (1966) 91 item checklist, 
Shechtman (1970) found less behavioral disturbance among 
the older youngsters in her sample and questions as to 
whether or not this is due to deficiencies in the content 
of the checklist. She concludes that since raters could 
add any behavior they noticed in the file data and thought 
significant, that the checklist was not deficient and that 
there was indeed less behavioral disturbance among the 
older youngsters (p. 691). Since raters are fallible 
and mental health center files are often ponderous and 
erratically kept, it seems more parsimonious to conclude 
that the checklist is inadequate for examining adolescent 
behaviors.
One area in particular that is often not comprehen­
sively covered by adolescent checklists is the area of 
social interaction which includes the two main subareas, 
peer relationships and family relationships. Follow-up 
studies that have gone farther than the Gersten et al. 
study and have followed youngsters and adolescents into 
adulthood have revealed the importance of disturbed social 
relationships as early indicators of prolonged and serious 
pathology. Roff, Knight and Wertheim (1976) after exam­
ining symptoms antecedent to adult schizophrenia concluded 
that "disordered social relations may well be primary, or 
at least developmentally the first to occur, and related
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to the subsequent development of negative symptoms"
(p. 549). Similarly, Janes and Hesselbrock (1978) found 
that "clinic-referred children identified as failing to 
get along with other children were the most vulnerable 
to poor adult adjustment" (p. 306) and maintained that 
"the association between peer relationships and adult 
adjustment is highly robust" (p. 307).
The Adolescent Behavioral Classification Project 
Questionnaire does in fact include a great many items 
addressed to peer and family relationships. As Dreger 
(1974) remarks: "...the few factors derived from higher-
level abstraction scales may not be as useful" as the 
greater number of factors yielded by a scale such as the 
ABCP instrument. In terms of actual intervention a greater 
number of more specific factors may be more useful than 
simply knowing, as from Peterson's (1967) scale that the 
youngster has a "Personality Problem" or a "Conduct 
Problem".
Part II
According to its director, the purpose of the 
Behavioral Classification Project (BCP) is "to establish 
a classification of children's emotional disorders on the 
basis of observable behavior" (Dreger & Dreger, 1962, p. 
121). The project began in 1961 as an official project 
of the Florida Council of Clinic Directors. Dreger and
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Dreger (1962) stated the hypothesis underlying this
research as follows:
A system of classification of children's 
disorders and a resulting nomenclature 
can be devised from an analysis of a 
sufficiently large set of behaviors and 
objectified demographic and personal 
history variables relevant to children's 
problems. (p. 122)
The aims of the project go beyond classification,
however. The extensive purpose of the project was stated
explicitly by Dreger and Dreger (1962):
If the Behavioral Classification Project 
can identify the dimensions of disorder 
(dependent variables) more adequately 
than is now the case, treatment (independ­
ent variables) can be varied in such a 
way as to determine which ones have effect 
upon which kinds of disorders. (p. 121)
Thus, the ultimate purpose is to match specific therapies
with specific disorders.
Accordingly, the first steps towards this goal were 
undertaken in 1961-62 when a number of behavioral items 
were administered to parents or parent-surrogates of 
children, 6 through 13, in thirteen guidance clinics in 
Florida. A non-clinical sample was also obtained.
Responses to the 229 behavioral and 11 demographic vari­
ables were subjected to factor analysis. Ten interpretable 
factors were derived (Dreger, 1964). Later analysis 
resulted in 23 factors plus 9 social factors (Dreger,
1970).
To further the work of the BCP, a conference sponsored
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by the National Institute of Mental Health was held in 
August of 1962. Advice and criticism obtained at this 
meeting were considered and many of the suggestions were 
incorporated into the subsequent work. (See: Dreger,
R. M., & Dreger, G. E., Behavioral Classification Project. 
Report No. 1 : Proceedings of the Technical Assistance
Project Held at Jacksonville University, August 16-17,
1962.)
Subsequent work included a reliability study run
during 1962-63 to determine the reliability of the items
over the period of a school year. Correlation coefficients
from .71 to .92 with a .79 correlation for the entire group
were found. The findings prompted Dreger (1964) to remark:
Either mothers do not change much or 
children do not change much, depending 
on what we think we are measuring; in 
either case the reliability is high, 
but not too high to be believable.
(P. 23)
Following the Jacksonville conference, work continued 
in late 1962 when a second trial project with 274 items 
was begun. From the original 229 items, 3 were omitted,
187 were refined and 48 new items were added. Demographic 
items were also expanded to 22. Since computers at that 
time could not handle the entire matrix, four overlapping 
factor analyses were performed. Between 40 and 55 factors 
resulted. However, theoretically and practically the 
number was too large, so that when suitable computers 
and programs became available, the matrix of 274 behavioral
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items and sex, age and clinic-status was analyzed. 
Twenty-five strong factors were retained. Subsequently,
5 relatively weak factors that nonetheless represent 
important dimensions of children's behavior were also 
included to bring the total number of factors to 30 
(Dreger, 1977).
Since in recent years the project has been expanded 
to include both a preschool and an adolescent component, 
the project originally referred to as "BCP" has become the 
"CBCP" or the Children's Behavioral Classification Project. 
The present CBCP instrument contains 274 behavioral and 3 
demographic items. Items are endorsed as either "true" or 
"false" by a parent, usually the mother. To score the 
instrument the factor structure weights for items marked 
"true" are totalled and these raw scores are then converted 
to five-point standard scores (Dreger, 1977).
Initial standardization of the CBCP instrument was 
carried out on a socio-culturally mixed sample of 1,203 
children from ages 6 to 13 in Florida and Louisiana.
Several reliability and validity studies have been per­
formed (Dreger, 1977).
Reliability data consists of information of factor 
replicability, test-retest reliability, inter-rater reli­
ability and internal consistency reliability. Factor 
replicability is shown in that the 10 original factors 
in essence continued to show up in subsequent analyses.
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One-month test-retest reliability was found to be .79. 
Inter-rater reliability for item responses, comparing the 
responses of mothers and fathers, was found to be only 
moderate to low. Addressing this problem, Dreger (1977) 
remarked that "the reliability of responses for the same 
type of respondent is relatively high, but ... responses 
using different classes of respondents should not ordin­
arily be compared" (p. 294). However, when mothers and 
fathers are compared for factors, reliability coefficients 
rise to a more respectable average of .74. This corres­
pondence does not carry over to other types of respondents, 
or between parents and teachers (Gilkey, Note 1) or 
parents and houseparents (Costelloe, Note 2). Internal 
consistency reliabilities for the factors thus compare 
well with the reliabilities of factors reported in the 
literature (Dreger, 1977).
Concerning the validity of the CBCP instrument,
Dreger (1977) has stated that "the replication of factors 
from one set of subjects to another suggests there is 
'something there' that the instrument is measuring, whether 
it is constancy in children or in mothers" (p. 294). More­
over, in several studies the CBCP instrument has been 
found to discriminate well among identified groups of 
children. For example, Glanville (Notes 3 & 4) found 
very good discrimination among educable mentally retarded, 
psychotic and normal children and among sickle cell
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anemia, diabetic, and normal children. Duncan (Note 5) 
found clear differentiation between gifted and normal 
children and Fitch (Note 6) and Sisk (Note 7) found 
equally good differentiation among brain injured, minimal 
brain dysfunction, and normal children.
The Behavioral Classification Project consists of 
two other components besides the CBCP: the Preschool
Behavioral Classification Project (PBCP) and the Adoles­
cent Behavioral Classification Project (ABCP). The former 
is an extension downward to children 4 to 6 years of age 
and the latter is an extension upward to youngsters of 
ages 13 to 18.
The former component, the PBCP, was developed from 
the CBCP with approximately 91 items repeated from the 
CBCP and 186 original items added. The final PBCP instru­
ment was administered to a large sample, and 668 usable 
forms were returned. Factor analysis of this data yielded 
26 factors (Baker & Dreger, 1977). Further standardiza­
tion studies added subjects for a total of 1168, carried 
out further factor analyses, and assigned standard scores.
Reliability studies revealed internal consistency 
coefficients ranging from .70 to .92 which are, Dreger 
states, "satisfactory for non-intellectual assessment" 
(Baker & Dreger, 1977, p. 245). A study of inter-rater 
reliability by Sutherland (Note 8) suggests that fathers 
and mothers may be used interchangeably as raters of the
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PBCP, but parents and teachers may not be. Few validity 
studies of the PBCP instrument have been performed, but 
it was used in clinical practice by Baker and Dreger
(1977) and in research by Van Geffen and Dreger (Note 9) 
where it was found to have face and concurrent validity.
The final BCP component, the ABCP instrument, is the
instrument on which this research is centered. As Dreger
(Note 10) succinctly stated:
The ABCP is an attempt to compile as 
comprehensive a list of observable 
behaviors as is necessary to cover all 
areas of adolescent problems, to 
analyze their interrelations by 
sophisticated mathematical techniques, 
in a manner the clinician unaided by 
computers cannot do, and to establish 
a set of dimensions of adolescent 
behavior disorders which in turn will 
be used to categorize adolescents with 
specified patterns of these dimensions.
Part III
The increasing impact of factor analysis as an 
approach to examining behavior is shown by the increasing 
number of significant books on the subject which began 
appearing in the thirties. In 1931 Thurstone initially 
presented his ideas in his "Multiple Factor Analysis" 
which in 1933 was expanded in the book, Theory of Multiple 
Factors. In the same year two articles published in the 
British Journal of Psychology (Cattell, 1933) received no 
special notice. Their author, one Raymond B. Cattell, 
advanced a bi-polar format for understanding traits of
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"temperament". The author was concerned with finding a 
methodologically sound approach to the construction of 
temperament tests and followed Webb's (1915) intercorre­
lation method. Major publications of the decade would 
soon provide another approach.
Thus, in 1935 Kelley advocated factor analysis as a 
tool for discovering psychological traits in "Essential 
Traits of Mental Life." The high point of the decade, 
however, was Thurstone's monumental volume, The Vectors 
of Mind (1935). This mathematical approach to factor 
analysis presented the first systematic explication of 
the application of matrix theory to multiple factor 
analysis, an exposition that laid solid mathematical 
foundations for the future use of factor analysis as a 
statistical tool in psychological research.
Finally, the decade concluded with yet another book 
exploring issues pertinent to factor analysis, Thomson's 
The Factorial Analysis of Human Ability (1939/1951). 
Thomson's book was one of the earliest addressed to the 
professional who is not a mathematician. He sought to 
make the theory clear by using geometric rather than 
algebraic explanations. Easier to understand than 
Thurstone's highly mathematical explanation, Thomson's 
book, last revised in 1951, expanded the use of factor 
analysis during the forties by putting the method within 
the reach of the less mathematically sophisticated
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psychologist.
In Great Britain the decade began with Burt's (1941), 
The Factors of Mind. In this work Burt examined the use 
of factor analysis in psychological research and the 
relationship between different methods of factor analysis. 
He also presented a lengthy defense of his statistical 
methods which largely followed Spearman. Also in 1940, 
Darley and McNamara presented their discussion of various 
experimental forms of personality tests and the use of 
factor analysis in the establishment of new inventories.
In one of the earliest uses of factor analysis in research 
on children Brogden (1940) attempted to determine what 
childhood character traits were measured by forty tests 
of character, intelligence and personality. In a more 
general work Holzinger and Harman in their Factor Analysis 
(1941) described several factoring methods and key issues 
in factor analysis.
At the end of the decade two significant volumes 
appeared. Cattell set forth his basic research design 
and statistical methodology for examining personality in 
Description and Measurement of Personality (1946). In 
the first part of the book Cattell presented his princi­
ples and methods for personality measurement and in the 
second part he surveyed the factors and traits discovered 
in a wide range of factor-analytic studies up to that 
time. After rewriting and expanding The Vectors of Mind
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(1935), Thurstone (1947) published Multiple-Factor 
Analysis in which he presented his original material 
in a more expository style, included additional material 
on multiple-factor theory and gave more attention to 
computational method. Finally, the decade concluded with 
Louttit's (1947) more applied approach to the same issues 
in his Clinical Psychology of Children's Behavior Problems.
With the sound theoretical and statistical founda­
tions afforded by these works, researchers of the late 
forties, fifties and sixties were able to focus on varia­
tions of and specific issues in factor analysis. The 
basic statistical foundations of factor analysis were 
worked out just as the high speed, electronic computer 
became available for widespread use. This made it possible 
to examine all the ramifications of the method. New vari­
ations and refinements were introduced. Thus, as the 
fifties began researchers such as Cattell (1950, 1952) 
began to address themselves more specifically to contro­
versial issues in factor analysis.
Many of the issues are still controversial today.
First and foremost is the question of the appropriateness 
of factor analysis as a research tool in psychology.
Since its proliferation in the thirties and forties, 
many researchers have attacked the factor analytic 
approach. Most recently, Signorelli (1974) warned 
psychologists against the improper use of statistical
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approaches such as factor analysis.
Signorelli noted that there is a tendency in psycho­
logy to let statistical procedure dictate theory "to an 
extent and in a manner foreign to the influence of mathe­
matics on the physical sciences" (p. 774). Controversy 
over statistical methodology replaces controversy over 
theories. The ramifications of the psychological theory 
itself are ignored. Conclusions based on elementary logic, 
such as the fact that two "opposing" theories may both be 
correct, one under one particular set of circumstances and 
the other under alternative conditions, are missed.
Cattell (1978) addressed the issue of the key role of 
statistics in psychological research. The larger role 
played by such statistical methods as factor analysis is 
due to two main reasons. First, the physical sciences can 
manipulate phenomena to a greater extent that is possible 
with human beings. Secondly, the number of relevant vari­
ables is much greater in the sociobiological sciences. 
Cattell notes that just in the area of personality study, 
the dictionary presents four thousand variables. Factor 
analysis provides a way of reducing this "jungle of vari­
ables." In addition, it offers a way to avoid the sin of 
"reifying," that is, of believing that some concept exists 
as a measurable entity just because we have a word for it. 
Cattell points out that studies of the concept "depression" 
reveal at least 7 distinct kinds of depression. Similarly,
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in the area of verbal intelligence, Thurstone noted as 
early as 1948 that there are at least 3 verbal factors 
and probably more.
Cattell's comments suggest that there is more than 
one way to use factor analysis. Eysenck (1953) described 
three major aims of factor analysis. He noted that criti­
cism of a factor analytic study is often due to the fact 
that the critic misunderstands which of the three is the 
aim of the study. Thus, critics reject the results "not 
because the answer is inadequate, but because the question 
is misunderstood" (p. 106). The three aims Eysenck des­
cribed are: factors as descriptive statistics, factors
suggesting a hypothesis, and factors supporting or dis­
proving a hypothesis.
The first function of a factor is to describe a given
sample. It reduces a large number of discrete variables
into a smaller number of factors which then serve as a way
of describing the original set of variables. When used
this way there is no implication of causality or of deeper
psychological meaning. Kelley's (1944) work on vocational
interest provides an example. Thus Eysenck concluded:
A factor is a condensed statement of 
(linear) relationships obtaining between 
a set of variables which can be used 
mathematically to stand for these 
variables. (p. 106)
Going beyond this, however, factors may suggest a 
new hypothesis to the investigator. Thus when Thurstone
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(1932) submitted the Strong Vocational Inventory to factor
analysis, the results suggested four key areas of interest
and were discussed in terms of their relationship to
pertinent psychological theory. Eysenck (1953) defined
this type of factor as follows:
A factor is a condensed statement of 
(linear) relationships obtaining between 
a set of variables, suggestive of 
hitherto undiscovered causal relation­
ships. (p. 107)
Eysenck warns, however, that the results are only to be 
considered "suggestive." The investigator has no guarantee 
that hypotheses generated in this way will be superior to 
those arrived at in some other way, such as by simple 
observation. All hypotheses, including those factorially 
derived, remain hypotheses until empirically proven. The 
factorial method, however, does have the advantage of 
providing from the beginning data relevant to the hypo­
thesis and of accelerating the formation of worthwhile 
hypotheses.
Finally, Eysenck maintains that factors may support
or disprove existing hypotheses. He states that his use
of factor analysis to examine the structure of human
personality (Eysenck, 1953) falls into this category.
In this case he defined a factor as:
...a condensed statement of (linear) 
relations obtaining between a set of 
variables which is in agreement with 
prediction based on theoretical 
analysis. (p. 107)
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Eysenck points out that factor analysis is abused when an 
analysis carried out to suggest a hypothesis is later said 
to prove the hypothesis.
Despite Eysenck's lucid explanation, critics contin­
ued to question not only the methods but even the intent 
of factor analysts themselves. Thus, Overall (1964) 
questioned whether factor analysis does yield the "primary 
dimensions" of the things measured. He cited Barlow and 
Burt (1954), Cattell and Sullivan (1962), and Cattell and 
Dickman (1962) as being among those who claim that their 
factor analytic studies yield the "real characteristics" 
of what is measured.
Despite the unequivocal language, it appears that 
Overall is not really condemning factor analysis as a 
statistical method, but rather what he sees as the exces­
sive claims of those who use it. The results, he main­
tains, are not "inherently" the primary characteristics 
of what is measured. As he states:
The important thing to consider is that 
if factor analysis results sometimes 
fail to correspond to primary dimensions 
of the objects being measured such a 
failure may occur when we attempt to 
use it as a method for discovering the 
'real structure of nature' in areas 
where that structure is unknown.
(p. 270)
Overall presents a demonstration problem of the 
factor analysis of the dimensions of a book. Data are 
12 complex measures of the height, width, and thickness
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of 100 books. Overall chose a principal axes factor 
analysis with orthogonal rotation and found three factors 
which he labeled: size, obesity and squareness. By
"obesity" is meant thickness relative to page size and 
frame. "Squareness" represents the cover’s degree of 
departure from squareness. Although these dimensions make 
sense when we think about them, they are not the usual 
ones we call to mind when we think of measuring a book. 
Overall maintains that this does not mean that they are 
any less "real." The problem is not: Height, Width, and
Thickness vs. Size, Obesity, and Squareness. Both are 
simply alternative ways of thinking about the concept 
"Bookness." The first is the usual way we think about 
the dimensions of a book; the second is a new way 
uncovered by factor analysis. Both are equally valid.
It is true that users of factor analysis sometimes 
err in the use of the method. This is especially true of 
research prior to the seventies. With the proliferation 
of computer programs for factor analysis during the 
sixties, it became easy for anyone with a list of vari­
ables to submit them to factor analysis. Comrey (1978) 
warned against this naive approach. He advised:
The variables should be selected with 
some particular theory or conceptual 
framework in mind, the data should be 
collected in such a way that appro­
priate correlational methods can be 
used, and a suitable sample of indi­
viduals should be selected that will 
allow for appropriate application of
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the chosen method of analysis.
(pp. 648-649)
In addition, the particular type of analysis used 
may present problems. Dielman, Cattell, and Lepper (1971) 
questioned the methodological basis of earlier investiga­
tions. Investigations of problem behavior in children 
typically yield two or three major factors. Several key 
studies throughout the years fall into this category. 
Notable are: Himmelweit (1953), Peterson (1961), Quay
and Quay (1965), Quay, Morse, and Cutler (1966), Quay 
(1966), and Pimm, Quay, and Werry (1967). Dielman et al. 
(1971) point out that the results of all of these studies 
were based on orthogonal rotation of factors. The authors 
state:
The theoretical argument is that 
orthogonal structure is a special 
case of the more commonly expected 
obliquity of natural factors, and 
that while oblique rotational proce­
dures allow for orthogonality, the 
reverse does not hold. The evidence 
is that the structural properties of 
orthogonal solutions do not meet the 
requirements of simple structure or 
factor invariance as well as do the 
oblique procedures. (p. 244)
In the authors' analysis 8 factors resulted when oblique
rotational procedures were used. Second-order analysis
then yielded the commonly found Personality Problem and
Conduct Problem factors and a third factor similar to the
Inadequacy-Immaturity factor and labeled by the authors,
Autism. Thus, the oblique approach provided broader and
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
56
more meaningful information.
These authors are certainly not the first to object
to improper rotational procedures. As early as 1948
Thurstone noted that psychological traits are more often
correlated than uncorrelated. In a significant paper,
"Psychological Implications of Factor Analysis," Thurstone
(1948) remarked:
We deal all the time with meaningful 
measures that are correlated such as 
height and weight, but when we turn 
to the mental abilities, we are told 
that we must force them to be uncorre­
lated. Scientific judgment dictates 
that we report the correlations 
between primary factors as they are 
actually found, irrespective of 
statistical convenience. The corre­
lated abilities are represented in 
factor analysis by oblique reference 
axes. (p. 405)
More recently, Cattell (1966, 1978) has offered lucid 
and lengthy explications of these and other issues.
Several other excellent examinations of all relevant 
issues were presented in the early seventies. Among 
these are: Comrey (1973), A First Course in Factor
Analysis, Gorsuch (1974), Factor Analysis, Guertin and 
Bailey (1970), Introduction to Modern Factor Analysis, 
and Rummel (1970), Applied Factor Analysis. Despite these 
thorough explanations of factor analysis and its uses, the 
method continues to be misused. An examination of one 
such study will make this clear.
Miller (1976) advanced the idea that factors are
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statistical artifacts of the instruments used and are 
thus inappropriate for studying change. He maintained 
that multiple discriminant analysis is more appropriate 
than factor analysis. Miller believed that theories 
based on factor analytic studies are instrument specific 
and that discriminant analysis "is less susceptible to 
instrument-based variance" (p. 210). Miller held that 
his study would show that factor analysis yields differ­
ences among tests while discriminant analysis indicates 
true group differences.
The three checklists Miller used were: the Louisville
Behavior Check List (Miller, 1967), the School Behavior
Check List (Miller, 1972), and the Louisville Fear Survey
for Children (Miller, Barrett, Hampe, & Noble, 1973).
Scales derived for each of these questionnaires were
based on the factors that resulted from earlier factor
analytic studies. Thus, the "scales" are essentially
factors. In this study Miller submitted these 19 scales
to factor analysis. Subjects were 64 phobic children,
ages 6 to 15, and a matched control group. Miller
explained the results as follows:
The results for both populations are 
essentially the same. Factor I is a 
Louisville Behavior Check List Factor,
Factor II is a School Behavior Check 
List Factor, and Factor III is a 
Louisville Fear Survey Factor with 
minor exceptions. (p. 214)
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Miller states that these "instrument factors" obscure the 
personality characteristics of the phobic group. However, 
in the multiple discriminant analysis 7 scales revealed 
significant differences between the two groups.
Miller's multiple discriminant analysis indeed reveals 
useful information in this study. However, his attack on 
factor analysis appears unwarranted. In submitting the 
scales, instead of the items, to factor analysis Miller 
was, in effect, performing a second-order factor analysis. 
The three questionnaires used each address a unique area: 
general behavior, school behavior and fearfulness. Since 
the scales of any one questionnaire correlate more with 
each other than with another, dissimilar questionnaire, 
it is not surprising Miller found one factor for each 
questionnaire. Had he submitted the 340 items of the 
combined 3 questionnaires to factor analysis and compared 
the resulting factor scores for the 2 groups, the results 
might have been different.
The alternative approach that Miller could have used 
would have been to give each child a factor score for each 
scale. He would then have had 19 scores for each child 
and could have compared the factor scores for phobics and 
controls. If he would have then done a discriminant 
analysis using the factor scores, the results would 
probably have been similar to what he found in this 
study.
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The author does not seem to realize that he has not 
proven the inappropriateness of factor analysis as a 
statistical method but has in fact demonstrated that he 
has three good instruments. For if the instrument is a 
good one, the results of the factor analysis are indeed 
supposed to be the same for the two groups! It is clear 
that the fault is not with the method but with how it was 
used.
Part IV
This research concerns the adolescent aspect of the 
Behavioral Classification Project. The Adolescent Beha­
vioral Classification Project Instrument is composed of 
518 items written in behavioral terms covering emotional 
problems of adolescents from 13 to 18 years of age and 3 
demographic variables: age, sex and clinic status. As
with the other BCP instruments, the subject marks "true" 
if the statement applies or "false" if it does not.
Research to develop this BCP component has been 
underway since 1972. A comprehensive search of the 
literature (Greenleaf, Note 11) drew on experience with 
both the PBCP and the CBCP to develop the 518 items 
(6 of which were inadvertently repeated) of the ABCP 
instrument. An interdisciplinary, cross-sex, interracial 
team, supplemented by youth representatives, served as 
the chief source of the behavioral items and their
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expression in behavioral terms. The 3 demographic 
variables bring the total number of items to 521.
Preliminary research on the ABCP instrument includes 
an initial standardization study with responses from youth 
at the Adolescent Unit at Central Louisiana State Hospital 
and various Louisiana mental health centers and private 
clinics in 1976 and 1977 (Dreger, Note 12) and a validity 
study (Berard, Note 13). Both parents, if available, 
responded, but in about one-third of the Adolescent Unit 
cases, only the mother responded. In the initial standard­
ization a total of 571 questionnaires were analyzed by two 
overlapping factor analyses, for items 1-500 and 27-521.
In each case fifty factors were extracted. However, for 
theoretical and practical considerations, thirty factors 
were retained. In addition, twenty-four items which 
either logically or statistically were not making a 
significant contribution to any factor were eliminated.
A new factor analysis of the remaining 497 items yielded 
twenty-five interpretable factors.
The present work is intended to affirm and extend 
this initial standardization of the ABCP instrument and 
thus to further develop this component of the Behavioral 
Classification Project.
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Subjects
Both a clinical sample and a non-clinical sample 
participated. Clinical subjects consisted of youngsters 
aged 13 to 18 and their parents at 7 of the 10 partici­
pating mental health centers and 2 hospitals under the 
auspices of the Louisiana Office of Mental Health and 
Substance Abuse. Additional clinical subjects from the 
Baton Rouge Adolescent Chemical Dependency Unit partici­
pated. The mental health centers were instructed to ask 
each youngster newly admitted for treatment during the 
project period if he or she would volunteer to complete 
the ABCP form and possibly another questionnaire. The 
hospitals were similarly instructed to request every other 
youngster admitted for a first admission during the project 
period if he or she would volunteer to participate. In 
addition, youngsters admitted to the Adolescent Chemical 
Dependency Unit during the project were also asked to 
complete the questionnaire. Finally, whenever possible, 
parents were to be asked if they too would complete the 
questionnaire.
Thus, the clinical sample was drawn from the follow­
ing sites:
A. Ten mental health centers:
Acadiana (Lafayette)
Alexandria
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Baton Rouge 
Lafourche (Raceland)
Lake Charles
Lurline Smith (Mandeville)
Monroe 
New Orleans
Pontchartrain (E. New Orleans)
Shreveport
B. Two state hospitals:
Central Louisiana State Hospital, Adolescent Unit 
Greenwell Springs Hospital
C. Baton Rouge Adolescent Chemical Dependency Unit
A nonclinical sample was obtained through four under­
graduate psychology classes during the fall of 1979 and 
the spring of 1980. Instructors gave students extra credit 
points for securing the participation of a youngster aged 
13 to 18. According to the students most of these were 
younger siblings or friends from home neighborhoods.
The nonclinical sample was obtained through students 
enrolled in the following classes:
A. Fall, 1979
Child Psychology, 2076, section 1
B. Spring, 1980
Adolescent Psychology, 2078, sections 1, 2, and 4. 
For numbers of questionnaires returned, see Table 1.
Instruments
For the ABCP cross-validation 3 instruments were to 
be used: the ABCP instrument, the High School Personality
Questionnaire and the State Problem Oriented Record.
Because of the great difficulty of gathering data, the
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Table 1
Number of Questionnaires Returned from Each Site
Site Number
Acadiana (Lafayette) MHCa 28
Adolescent Chemical Dependency Unit 206
Baton Rouge MHC 14
Central Louisiana State Hospital 8
Greenwell Springs State Hospital 14
Lafourche (Raceland) MHC 3
Lurline Smith (Mandeville) MHC 3
Monroe MHC 6
Pontchartrain (East New Orleans) MHC 6
Shreveport MHC 11
Undergraduate 2076, section 1 148
Undergraduate 2078, sections 1, 2 & 4 362
TOTAL 810
aMHC - mental health center.
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use of the HSPQ and POR was abandoned.
The ABCP instrument is composed of 518 items plus 3 
demographic variables: age, sex and clinic-nonclinic
status. (See Appendix 2.) For each item the adolescent 
or parent marks "true" or "false" as appropriate. This 
process usually takes from 60 to 90 minutes and can be 
done in two sessions if necessary.
Procedure
The proposal for the "Cross-Validation of the Adoles­
cent Behavioral Classification Project Instrument" research 
was submitted to the Louisiana Office of Mental Health and 
Substance Abuse on September 4, 1978. On December 18,
1978, the project was approved by the Office of Mental 
Health Research Review Committee. Final approval came 
when the Assistant Secretary for the Office of Mental 
Health, in a memorandum dated January 24, 1979, stated 
official support for the project. (See Appendix 1.) In 
addition, through the cooperation of a local psychologist 
permission to collect data from the Adolescent Chemical 
Dependency Unit of the Baton Rouge General Hospital was 
obtained. Finally, the opportunity to secure nonclinical 
subjects was provided by the LSU instructors of four 
undergraduate classes.
Data collection was originally proposed for April 2,
1979, through August 31, 1979. However, because of the 
poor response from the participating centers, the data
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collection period for the clinical population was extended 
for three months, to November 30, 1979. Data from the 
nonclinical group was collected through February 22, 1980.
Parents were also to be asked to complete the ques­
tionnaire. Staff was requested to ask both parents, 
whenever possible, but it was recognized that it would 
not always be possible to obtain the father's participa­
tion. At the first or second visit of a newly admitted 
youngster, staff was to give them and their parents a 
consent form and questionnaire, explain the project, and 
elicit their cooperation, if possible. (For sample 
instructions and consent form, see Appendix 3.)
At the initial visit by a project staff member the 
staff at the project sites were given a full explanation 
of the project. Both purpose and procedures were 
discussed. Both mental health center and hospital staff 
were apprised of the fact that participation in the 
project would assist them in meeting the requirements of 
federal guidelines that 2% of their budget must be spent 
in program evaluation. Several possible ways to incor­
porate the data collection into their ongoing procedures 
were suggested. For example, it was suggested that 
participants could fill out the questionnaire before 
regularly scheduled sessions while in the waiting room. 
Alternately, the administration of the questionnaire could 
have been made a part of the regular intake procedure.
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This was the method followed at the Adolescent Chemical 
Dependency Unit. It was strongly recommended that one 
staff member be assigned primary responsibility for the 
data collection. In some cases a staff psychologist 
assumed this responsibility. In other cases another 
staff member was assigned. In a couple of cases no staff 
member was assigned but the administrator retained respon­
sibility.
Thus, several alternative collection procedures were 
suggested. Besides completing the questionnaire at intake, 
there was the possibility of having the primary therapist 
assigned to the adolescent seek his cooperation. Another 
possibility was to have all newly admitted adolescents 
routed to the staff member in charge of data collection.
A final possibility was to ask all participating adoles­
cents admitted in any given week to return at an appointed 
time the following week to complete the questionnaire at 
the same time.
Site staff thus had several alternatives for data 
collection. It was felt that because of the individual 
differences among the sites that each center should have 
the autonomy to decide on which procedures, in particular, 
would best fit its center or hospital. Center administra­
tors, ultimately, had the final responsibility for the 
project at their site.
Plans for the reliability and validity phases of the
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study were as follows. To complete the reliability phase, 
over the project period two youngsters of each age level, 
13 to 18, that is, 12 per mental health center, and their 
parents, were to complete the ABCP questionnaire again.
At the two hospitals half the participants were to be 
asked to participate in this phase. The retest was to 
be two to three weeks after the ABCP form was first 
completed. The Adolescent Chemical Dependency Unit 
and the nonclinical subjects were not asked to participate 
in this phase of the project.
When all forms relating to one subject were collected 
at a site, they were to be forwarded to the data collec­
tion center at LSU where they were coded for computer 
analysis.
Participation by all youngsters and parents was 
voluntary. Participants were told that they could with­
draw at any time, as is required by Committee on Human 
Experimentation guidelines. Both parent and child were 
asked to sign a consent form. (See Appendix 3 for consent 
form.) Confidentiality was assured since each ABCP form 
was numbered and the subject's name was not required.
Statistics
All data was coded and punched on computer cards by 
a LSU work-study student. The analysis was carried out 
using the VAND-500 factor analysis computer program 
(Gorsuch and Dreger, 1979).
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Since the data proposed for collection in this study 
were extensive, the statistical analysis for this disser­
tation includes only the analysis needed for the cross- 
validation. Other aspects of the study, e.g., the 
validity study using the state's POR information, are 
planned for the future.
An initial factor analysis using VAND-500 was per­
formed on all usable ABCP questionnaires, 810 in number. 
The principal components method was used. In fact, this 
analysis consisted, first, of two overlapping factor 
analyses: one for items 1 to 500 and one for items 27
to 521. (The VAND-500 program— the largest available—  
can "only" accommodate 500 variables.) In each case 50 
factors were extracted.
This analysis parallels the analysis performed in 
the first standardization. Two overlapping factor 
analyses, for items 1-500 and 27-521, were performed 
and 50 factors extracted each time. However, 24 items 
which either logically or statistically were not making 
a significant contribution to any factor were eliminated.
In the cross validation these same items were deleted 
and a second factor analysis for 30 factors performed. In 
the original standardization this second factor analysis 
yielded 25 interpretable factors. The cross validation 
resulted in 14 interpretable factors that strongly corres­
pond to 14 factors from the first analysis. Eleven minor
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factors did not correspond to any factor found in the 
first analysis.
Items with a factor structure coefficient of .25 
or greater were included in the factors. Items in the 
second, larger analysis with correlations between .20 
and .24 were also noted; in almost every case these weaker 
correlations were logically consistent with the content of 
the factor and, in fact, helped clarify the meaning of the 
factor.
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RESULTS
As intended by the study, results reflect a compre­
hensive range of adolescent behavior. The items descrip­
tive of the factors stress peer and family relationships 
as well as behavior more particularly individual, such as 
reading alone or counting telephone poles. The factors 
are discussed simply, without reference to psychological 
theories. They may be thought of as behavior patterns or 
syndromes and are discussed descriptively as such.
Item loadings over .25 for the factors from the first 
analysis were listed in sequential order. Similarly, item 
loadings above .20 for the factors from the cross valida­
tion study were also listed in sequential order. The two 
rank order lists were then compared and factor correspond­
ences determined. Fourteen of the factors from the second 
analysis corresponded well with fourteen of the twenty-five 
factors retained in the first analysis. These factors and 
correspondences are shown in Appendix 4. The factor struc­
ture correlation indicates the strength of correlation 
between items and factors; the item content is listed in 
abbreviated form. (The complete item can be found in the 
questionnaire itself, Appendix 2.)
The Factors
Comparisons of the first and cross-validation analyses 
are made here first by detailing item similarities, then
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by describing the young person in each case who might be 
typical of a high scorer on the factor. See Table 2 for 
the factors found.
Factor A: Oral Aggressiveness
The first factor, the largest extracted, had the 
greatest number of items with high loadings. In the first 
analysis there were 56 items with a factor structure 
correlation of .50 or greater. All but two of these 
were above .25 in the cross validation. Of the remaining 
114 items that had correlations of .25 to .49 in the first 
study, 74 of these were above .25 in the second study and 
13 were between .20 and .24 leaving only 27 that did not 
correspond. These omissions had the effect of "cleaning 
up" the factor in that the majority did not appear logic­
ally appropriate in an Oral Aggressiveness factor.
The factor itself describes a commonly found set of 
behaviors among youth: aggressive, acting-out behavior
that is boisterous and offensive to adults and often 
destructive of property and harmful to others. The 
behavior is more common among males. Behaviors include 
fighting, arguing and yelling. Disturbance in peer rela­
tionships is shown by blaming and accusatory behavior 
along with baiting others, bossiness, teasing, and cursing.
Adults see the young person described by this factor 
as disobedient, sassy, and rebellious. People call him 
selfish, stubborn, undependable, and vindictive. He feels
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Table 2
ABCP Factors Found in the Cross Validation
Factor Name
A: Oral Aggressiveness
B: Sexualized Psychoid Organicism
C: Peer-Oriented Rebelliousness
D: Anxious Psychoid Psychomatic Rebelliousness
E: Positive Social Orientation
F: Verbal and Organic Psychotic Reactions
G: Withdrawnness
H: Feminine Exhibitionism vs. Masculine Toughness
I: Anxiety Equivalents Reactions
K: Reading and Spelling Problems vs. Reading 
Facility and Arithmetic Problems
L: Homoerotic Concern
M: Antisocial Aggressiveness
R: Messiness vs. Tidiness
Z: Clumsiness and Visual Problems
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unfairly treated by others, unloved, disliked, and 
untrusted. In turn, he trusts no one. His response to 
this painful emotional state is twofold: (a) He acts out
violently against others, and (b) he engages in certain 
oral behaviors such as stuffing himself with food, chewing 
on gum or other objects, and even sometimes eating things 
like sand or paper.
Factor B: Sexualized Psychoid Organicism
The second factor, another large factor, had 25 items 
with a factor structure correlation greater than .40. All 
but two of these were above .25 in the cross validation; 
these two were between .20 and .24. One item, "Bites his 
tongue," showed no correspondence. Fifty-three of the 
remaining 84 items that had correlations of .25 to .39 
in the first analysis had correlations above .25 in the 
second analysis. An additional 14 had correlations 
between .20 and .24 which left 17 items that showed no 
correspondence.
The second factor describes a very disturbed behavior 
pattern suggestive of organic impairment and a thought 
disorder. The individual displaying this behavior pattern 
appears to have less control over physiological functions 
and increased sensitivity to internal physiological ones. 
The person may drool, faint, or drop things easily. He 
may be encopretic. Muscles may twitch or be stiff. The 
individual experiences lights as being too bright, hears
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ringing in his ears, feels his heart beating too fast, 
and is sensitive to body odors others do not notice. He 
may not remember his birthday and similar important things.
In addition, the individual exhibits disordered and 
delusional thinking. He may believe that his or another's 
body is misshapen or rotten or that his food is poisoned 
or that voices are making him do things. He may feel like 
he is outside of his body, floating or dead. He may stick 
needles into his skin and claim to feel no pain. Words 
are misused and speech may be incoherent.
Peer relationships are minimal as the individual 
feels cut off from people, feels "picked on" by people 
and hides from people. He says things like "I'm no good" 
and may believe someone he does not know loves him. He 
abuses drugs and alcohol.
In the first analysis this factor correlated nega­
tively with being of Caucasian ethnic origin. This rela­
tion suggested that the behavior pattern was more common 
among non-white people. However, this relation was not 
substantiated by the second analysis.
Factor C: Peer-Oriented Rebelliousness
In the first analysis, the third factor had 28 items 
with a factor structure correlation of .35 or greater.
One of these was a negative correlation and, in addition, 
there were 4 more negative correlations between -.26 and 
-.30. However, only the one that exceeded .35 ("Stays
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home almost every night") was significant in a negative 
direction in the second analysis.
Of the 28 items above .35, 21 were greater than .25 
in the second analysis and the remaining 7 showed no 
correspondence. Of the 34 positively correlated items 
between .25 and .34 in the first analysis, 22 were above 
.25 in the cross validation and three were between .20 
and .24.
This factor describes a typical teenage behavior 
pattern of group related activities, exhibiting refusal 
to comply with adult norms while at the same time conform­
ing to peer group norms. This individual belongs to a 
group that engaged in daring and sometimes antisocial 
activities. Such group-related behaviors include drinking, 
taking drugs, smoking cigarettes, going out on dates and 
going to rock concerts. In addition, the individual may 
play hooky from school, be expelled from school or get 
into trouble with the law. He may have been arrested and 
brought to court; he may be on probation. He is out 
almost every night and prefers youngsters older than 
himself.
Factor D: Anxious Psychoid Psychosomatic
Rebelliousness
The 4th factor had 67 items with a factor structure 
correlation greater than .34 in the first analysis. Of 
these, 54 were above .25 in the cross validation and 7
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were between .20 and .24. Six items showed no corres­
pondence. Of the remaining 99 items between .25 and .34 
in the first analysis, 62 had correlations greater than 
.25 in the cross validation study and 18 had correlations 
between .20 and .24. The remaining 19 items showed no 
correspondence.
The youngster who exhibits this behavior pattern is 
greatly concerned about his bodily functions and general 
health. Stomach aches and headaches are frequent. In 
addition, this individual worries constantly, is fearful 
and finds it difficult to concentrate. He may feel that 
people stare at him, that there is something wrong with 
his insides or that he is "different." People may describe
him as "weird" and find that his eyes have a "far away
look." He believes that he is "stupid" and "ugly;" he 
may have attempted suicide. He is more preoccupied with 
his own physiological processes than with peer relation­
ships. He is excessively concerned about what others 
think about him, feels that people take advantage of him 
and fears that they want to hurt him.
Factor E: Positive Social Orientation
In this factor, 31 items achieved a factor structure 
correlation of .30 or greater in the first analysis. Of 
these, 24 were above .25 in the second analysis, one was 
between .20 and .24, and 6 showed no correspondence. Of 
the remaining 17 items that had correlations between .25
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and .29 in the first analysis, 7 had correlations above 
.25 in the second analysis, 2 had correlations between 
.20 and .24, and 8 showed no correspondence.
This factor describes the typical behavior pattern of 
a well-adjusted, self-confident teenager. He is helpful, 
affectionate, and compliant at home. He is involved in 
family activities and generally gets along well with 
others. He feels comfortable approaching people, talking 
to them, and seeking their advice. He is empathetic and 
generous with his peers and frequently seeks their company. 
He is responsible and dependable. Interestingly, two 
items describing extreme behaviors did not attain signi­
ficance in the cross validation; these are: "Sets fires"
and "Eats such things as sand or paper". However, he may 
sometimes feel like "things seem like a dream" and some­
times starts fights.
Factor F: Verbal and Organic Psychotic Reactions
In the original analysis, this factor had 58 items 
with a correlation of .35 or above, and 74 between .25 
and .34. In the total factor, 27 items were found to be 
above .25 in the cross validation and an additional 12 
were found to be between .20 and .24. Thus, cross vali­
dation correspondence was not as strong for this factor 
as for the preceding five factors.
For the most part, the very extreme and bizarre 
behaviors found in the first analysis were not found
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in this factor in the second analysis. It is to be noted 
that the subjects for the second analysis included a far 
greater number of nonclinic subjects than in the first 
analysis: 510 of the 810 subjects participating in the
cross validation study were nonclinic subjects. Thus, 
this factor omitted items descriptive of bizarre or 
unusual behaviors and retained items suggestive of a 
thought disorder as expressed in verbal anomalies. For 
example, items such as "Uses big words other say are 
wrong," "Speaks fast," and "Asks others to say words 
over" were significant in both analyses. Anxious beha­
viors, such as biting finger nails or tongue and trembling, 
received high correlations in both analyses. This revision 
of the meaning of the factor suggests that the factor may 
describe a more borderline syndrome and might be redefined 
and renamed appropriately.
Factor G: Withdrawnness
In the first analysis, 24 items of this factor were 
.30 or greater, and of these, 8 were .25 or above in the 
second analysis, and 7 were between .20 and .24. In 
addition, there were 16 items between .25 and .29 from 
the first analysis that had correlations of .25 or greater 
in the second analysis and 2 more that had correlations 
between .20 and .24. In the original analysis, there were 
4 items with negative correlations exceeding -.25, but 
none of these proved significant in the cross validation.
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The youngster displaying this behavior pattern is 
withdrawn and solitary. He talks less than others, 
usually does not talk in groups and does not volunteer 
information. He has few friends and prefers to stay at 
home. People regard him as a "loner" as he usually engages 
in solitary activities. He believes that no one likes him 
and that he is "different" or "stupid." He is unhappy and 
may believe that there is something wrong with his body.
In the original analysis, it appeared this behavior 
pattern was more prominent among white youngsters but this 
relation was not substantiated in the cross validation. 
However, the factor is correlated with age.
Factor H: Feminine Exhibitionism vs. Masculine
Toughness
In the original analysis, there were 13 items that 
exceeded .25 for this factor. Of these, 3 were negative 
correlations. Of the 10 positive items, 6 achieved a 
correlation of .25 or greater in the cross validation, 
and one was between .20 and .24. One negative item also 
exceeded .25 in the cross validation.
This factor describes behavior syndromes that reflect 
common cultural stereotypes about female and male behavior 
patterns. The positive correlations reveal an individual 
who wears tight clothes and excessive make-up. She is 
greatly concerned about her body and may feel she is ugly. 
This preoccupation with physical appearance was more
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prominent in the items in the cross validation. Such 
items as "Says there is something wrong with his body" 
(Item 41), "Says he is too short" (Item 4) and "Is fat" 
(Item 442) appeared. In addition, the item "Keeps a 
diary" (Item 145) appeared and the item "Writes letters 
to people or makes presents for people" (Item 102) was 
repeated from the first analysis.
The new negative correlations that appeared in the 
second analysis along with "Starts fights" (Item 455) also 
suggest a bipolar female vs. male dichotomy. These 
include: "Sent to principal's office" (Item 203), "Does
things with father" (Item 256), and "Has been caught by 
police breaking windows" (Item 505). The results of the 
2 analyses together are thus strongly suggestive of a 
culturally determined Feminine Exhibitionism vs. Masculine 
Toughness dichotomy.
Factor I: Anxiety Equivalents Reactions
Twenty-seven items were above .25 in the first 
analysis and, of these, 12 were above .25 in the second 
analysis and 6 were between .20 and .24. Three items, 
negatively correlated in the first analysis, were not 
significant in the cross validation. No correlation with 
race was found in the second analysis.
This factor describes a youngster exhibiting somatic 
behaviors suggestive of some anxiety. An observer might 
describe this individual as."nervous." He makes
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unnecessary motions, loses things, arrives late and 
appears distracted. Physiological reactions include 
sleep and eating disturbances; he may have sweaty or 
cold hands and claim to be tired much of the time. He 
misses school and adults see him as undependable, stubborn 
and disobedient. He does not usually help out around the 
house.
In addition, items from the second analysis that did 
not appear in the first analysis confirm the somatic pre­
occupation. Items from the cross validation with a 
correlation of .40 or greater are: "Asks to go to doctor"
(Item 56), "Chest hurts" (Items 295 and 366), "Stomach 
hurts" (Item 419), "Diets often" (Item 441) and "Foot is 
twisted" (Item 474).
Factor J : Omitted from first analysis.
Factor K: Reading and Spelling Problems vs. Reading
Facility and Arithmetic Problems
There were 13 items above .25 in the first analysis 
and 4 that exceeded -.25. In the cross validation, 7 
items showed positive correlations of .25 or greater and 
4 were between .20 and .24. The 4 negatively loaded items 
from the first analysis were at or exceeded -.30 in the 
second analysis.
This factor reflects academic performance and school 
anxiety. This youngster reads and spells poorly. He 
does not follow rules, appears sneaky to others, and is
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often sent to the principal’s office. He believes that 
his teachers treat him unfairly. He does not openly show 
his anger but chews on things, bites his tongue, and pulls 
out his hair. In addition, the only 2 items not repeated 
from the first analysis that were at or above .34 in the 
cross validation were: "On probation" (Item 214) and
"Arrested" (Item 222).
The negatively loaded items suggest facility in the 
language arts but difficulty with arithmetic.
Factor L: Homoerotic Concern
For this factor there were 50 items above .25 in the 
first analysis. Of these 12 were above .25 in the cross 
validation, and 7 were between .20 and .24. Correspondence 
was thus weaker than for the preceding factors.
However, sexual confusion and hostility were nonethe­
less reflected in the corresponding items. "Talks about 
sex a lot" (Item 309) and "Reads sex books a lot" (Item 
59) were repeated in the second analysis as were such items 
as "Tells someone he’s going to hurt him badly" (Item 410), 
"Teases or hurts small children" (Item 180) and "Teases or 
hurts animals" (Item 493). In addition, the items "Plays 
with own sex parts" (Item 216) and "If a boy, hits girls.
If a girl, hits boys" (Item 310) showed some correspon­
dence .
Interestingly, the highest correlation in the second 
analysis (.51) was for Item 339 "Says bad things about
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other people, like they're crazy or queer or 'fruit'."
In addition, items above .40 reflected an aggressive, 
blaming, cruel attitude. The highest 2 were: "Teases
others" (Item 91) and "Laughs when others make mistakes" 
(Item 424).
The second analysis appears to have had the effect 
of clarifying and sharpening the factor and omitting more 
general anxiety-related items. Additionally, the cross 
validation clearly omitted the majority of more extreme 
behaviors suggestive of a thought disorder and instead 
added a number of items descriptive of behavior that is 
only marginally socially disruptive, such as gambling, 
cursing, and burping in public.
Factor M: Antisocial Aggressiveness
Twenty-eight items were .30 or above and 28 were 
between .25 and .29 in the first analysis. There was 
one negatively loaded item; it showed no correspondence 
in the second analysis. There was a total of 7 items that 
corresponded at or above .25 in the second analysis while 
4 more were between .20 and .24. So, again, correspon­
dence was not strong for this factor.
However, the items that do correspond reflect strong 
antisocial aggression. Prominent items include: "Steals"
(Item 48), "Arrested" (Item 222), "On probation" (Item 
214), "Brought to court" (Item 49) and "Expelled from 
school" (Item 501) along with "School says they won't
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take him back" (Item 371).
Additional items picked up by the second analysis but 
not the first include: "Runs away from home" (Item 34),
"Caught driving while drunk" (Item 395), and "Has no or 
few friends" (Item 247). Negative correlations picked 
up by the second analysis include: "Has many friends"
(Item 2), "Gets right and left mixed up" (Item 282) and 
"Asks others to help him decide on something" (Item 431).
A marginal negative correlation (-.24) was "Says 'I'm no 
good'" (Item 500).
Thus, again the cross validation clarified and 
strengthened the factor. Items descriptive of minor 
infractions like not bringing homework home and making 
up stories were omitted by the second analysis while 
behaviors reflecting actual criminal activity were 
confirmed.
Factors N, O, P, and W: These factors were omitted
after the first analysis as they did not appear logically 
consistent.
Factor R: Messiness vs. Tidiness
In the original analysis for this factor there were 
17 items at .25 or above and 4 that had negative correla­
tions exceeding .25. Seven of the positively loaded items 
and one negatively loaded one were at or exceeded .25 in 
the second analysis. In addition, 3 of the items above 
.25 in the first analysis were between .20 and .24 in the
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second analysis. The correlation with race found in the 
first analysis was not found in the cross validation.
The "messiness" nature of this factor is quite clear. 
In both analyses the highest correlations were for the 
same 4 items: "Clothes are just about always dirty"
(Item 176), "Wears dirty clothes or says he doesn't care 
about the way he looks" (Item 10), "Fingernails, hair, 
or face are often dirty" (Item 333) and "Doesn't bathe 
often" (Item 399). Moreover, in both the analyses, the 
strongest negative correlation was: "Takes care of the
way he looks" (Item 323). Other items above .25 in both 
the first and second analyses suggest poor adjustment and 
generalized anxiety.
Factor Z: Clumsiness and Visual Problems
In the original analysis there were 41 items at or 
above .25. Of these, 6 were found to be above .25 in the 
second analysis and 7 were between .20 and .24. The 
remaining items showed no correspondence, and close 
comparison from the first to the second analysis confirm 
there is no correspondence. Although this factor in the 
second analysis picks up several items from the first, 
the items relative to clumsiness and visual problems are 
not retained.
Rather, in the second analysis, the factor reflects 
a more delusional and obsessional orientation with strong 
somatic preoccupation. Thus, the 6 items showing strong
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correspondence include: "Speaks of thoughts he can't
control" (Item 156), "Says heart pounds too fast" (Item 
94), "Complains parts of his body are numb" (Item 20), 
"Claims a machine or voices are making him do things"
(Item 55), "Tells people his chest hurts" (Item 295) and 
"Tells someone he's going to hurt him badly" (Item 410).
In addition, correlations at or above .35 in the second 
analysis include: "Says he has nightmares" (Item 5),
"Tells others he can't stop worrying" (Item 25) and "Says 
he fears losing his mind" (Item 220). Thus, this factor 
should be renamed to reflect this specific content.
Factors Q, S, T, U, V, X, Y, AA, AB, AC, and AD:
These factors showed no correspondence at all between 
the first and second analyses.
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DISCUSSION
The results of the ABCP cross validation study 
present a unique look at the 13 to 18-year-old youngster. 
Descriptions of specific behaviors, a good many of which 
are relative to adolescent peer and family relationships, 
combine to form behavior patterns or syndromes. Some of 
these are easily recognizable from the traditional litera­
ture. Others are not so easily recognizable, but this 
does not mean that they are invalid. Rather, they may 
suggest a new way of looking at behavior.
The Oral Aggressiveness factor replicates one of the 
most common findings in the literature on childhood 
behavior disorders: an aggressive, acting-out behavior
pattern among males. In reference to school children 
Behar and Stringfield (1974) found that Peterson's (1960, 
1961) "Conduct Problem" factor resembled Himmelweit's 
(1953) conduct problem factor and Hewitt and Jenkins' 
(1946) "Unsocialized Aggression" factor. In addition, 
Collins, Maxwell and Cameron (1962) found a similar factor 
as did Schaefer, Droppleman and Kalverboer (Note 14) and 
Kohn and Rosman (1972). With older children aged 5 to 16 
Sines, Pauker, Sines and Owen (1969) also found a strong 
aggression factor. Miller (1967) found aggression to be 
one of three second order factors descriptive of the 
psychopathology of middle childhood.
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However, as discussed in the introduction, few 
studies have centered only on the 13 to 18-year-old age 
group. One study which did was Spivack and Spotts'
(1967) work with the Devereux Adolescent Behavior Rating 
Scale which consisted of 172 items in its experimental 
form. Results were based on 640 emotionally disturbed, 
retarded and normal 13 to 18-year-old adolescents. Of 
the 18 factors that emerged, three formed a "negative- 
aggressive grouping" that described a youth who is 
"asocial, aggressive, and alienated from 'civilizing' 
interpersonal influences" (p. 91). It appears that the 
ABCP Oral Aggressiveness factor includes the aggressive 
aspects of these three factors, which Spivack and Spotts 
label: "Unethical Behavior," "Defiant-Resistant," and
"Dominating-Sadistic." This suggests that the present, 
large ABCP Oral Aggressiveness factor may actually subsume 
more than one kind of aggressive syndrome. Further 
research using only or primarily the 170 items of this 
factor on diverse populations of aggressive adolescents, 
from normal adolescents whose primary "offense" is talking 
out in the classroom (Greene, 1962) to adjudicated delin­
quents with lengthy criminal records, is suggested.
The second ABCP factor, Sexualized Psychoid Organi- 
cism, corresponds to Spivack and Spotts' "Bizarre Cogni­
tion" and "Bizarre Action" factors. However, the ABCP 
factor is more completely descriptive of the behavior
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pattern which reflects behaviors traditionally associated 
with schizophrenia.
On the other hand, the third ABCP factor, Peer- 
Oriented Rebelliousness, did not appear in the Spivack 
and Spotts1 study since few items similar to those loading 
on this factor were included in the much shorter Devereux 
form. It appears that, of all the factors, this one is 
most pertinent to adolescent behavior. This specific 
behavior pattern has appeared neither in studies of 
younger children nor in studies with adults, although 
adult studies reveal analogous patterns. The syndrome 
is so "typically teenage" that, in its milder forms, one 
might question whether it reflects emotional "disturbance." 
A close inspection of the items shows, rather, that it is 
the adults around such a teenager who are greatly "dis­
turbed" by what is perceived as the youngster’s excessive 
and "improper" behavior. When the behavior exceeds certain 
social and legal boundaries imposed by adult society, the 
youngster may be expelled from school or arrested. It is 
clear that, over and above this behavior pattern, a given 
youngster may also display behaviors indicative of severe 
or potentially severe emotional disturbance. However, 
unlike the hostile and cruel behaviors included in the 
Oral Aggressiveness factor, the presence of a given subset 
of the Peer-Oriented Rebelliousness behaviors, in and of 
themselves, would not necessarily indicate "severe
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pathology."
To the contrary, a subset of behaviors from the next 
factor, Anxious Psychoid Psychosomatic Rebelliousness, 
might be suggestive of such pathology. This factor 
appears to be an expanded form of Spivack and Spotts' 
"Anxious, Self-Blame" factor. They considered this factor 
only "tentative" since correlations with items indicating 
fearfulness and self-derogation were not high in their 
study. However, they maintained that "the grouping makes 
clinical sense" (p. 93) and now in a study with a greatly 
expanded item pool and a larger number of subjects, we 
see their clinical "hunch" strongly supported.
The 172 item form used by Spivack and Spotts included 
only items descriptive of problem behaviors that "charac­
terize atypical (i.e., all diagnostic groups of) adoles­
cents" (p. 75). Thus, no pro-social factor such as the 
ABCP factor Positive Social Orientation was found. Since 
the present cross validation study included 510 nonclinical 
subjects, a strong pro-social factor could be expected.
The cross validation neatly eliminated extreme behaviors 
that most clinicians would agree are not appropriate 
"pro-social” behaviors and yet, interestingly, retained 
some items which, taken by themselves or in conjunction 
with other aberrant behaviors, would be suggestive of 
emotional disorder. Thus, the factor, as confirmed by 
the cross validation, stops short of depicting "the model
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teenager" and instead describes a generally well-adjusted 
youngster who, however, is not a saint.
The next factor, Verbal and Organic Psychotic 
Reactions, appears from the cross validation to describe 
the kind of "borderline" syndrome discussed by Kernberg 
(1967) and Masterson (1978). Bizarre behaviors more 
traditionally associated with psychosis that clearly 
loaded on the second ABCP factor were not associated 
with the Verbal and Organic Psychotic Reactions factor 
in the cross validation. However, behaviors, especially 
verbal behaviors, suggestive of a thought disorder, and 
anxious (or, classically, "neurotic") behaviors were 
retained. It is suggested that the factor with the strong 
item loadings of the cross validation be renamed, "Border­
line Psychotic Reactions." Spivack and Spotts' study 
failed to find such a factor although their factors 
"Anxious, Self-Blame" and "Bizarreness, Cognition" taken 
together are suggestive of the ABCP borderline pattern.
The ABCP factor Withdrawnness appears to be an 
expanded form of Spivack and Spotts' "Schizoid Withdrawal" 
factor. The greater number of items on the ABCP question­
naire allowed for the further specification of the factor.
The ABCP factor Feminine Exhibitionism vs. Masculine 
Toughness has no analog in the Spivack and Spotts' study, 
probably due to differences in item content, the ABCP 
questionnaire providing a much larger pool of items that
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could be considered "feminine." As with the Peer-Oriented 
Rebelliousness factor, it is to be noted that presence of 
a subset of these behaviors in either direction does not 
per se indicate pathology. Rather, it may indicate that 
the youngster is simply reflecting the given cultural 
stereotypes for his or her gender. A subset of behaviors 
in the direction opposite from that of the person's gender 
might suggest a gender identity disturbance. However, at 
this point in time, the literature is divided as to whether 
or not a gender identity disturbance indicates "pathology" 
or whether it simply indicates a culturally unacceptable 
gender identity pattern.
The next three ABCP factors, Anxiety Equivalents 
Reactions, Reading and Spelling Problems vs. Reading 
Facility and Arithmetic Problems, and Homoerotic Concern, 
were not found in the Spivack and Spotts' study, but they 
were able to emerge from the comprehensive ABCP item pool. 
The Anxiety Equivalents Reactions factor reflects the 
somatic preoccupation of a "nervous" youngster while the 
Homoerotic Concern factor reveals a hostile and sadistic 
response to anxiety and confusion over sexual impulses. 
Similarly, the Reading and Spelling Problems vs. Reading 
Facility and Arithmetic Problems factor reflects not only 
poor school performance but also concomitant antisocial 
behavior.
The next factor, Antisocial Aggressiveness, isolates
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the antisocial behaviors in one factor that does not have 
items loading highly on any other subset of behaviors.
It is most similar to Spivack and Spotts' "Unethical 
Behavior" factor. Such antisocial behaviors may be an 
expression of the oral aggressiveness depicted in the 
first ABCP factor or, as here, such behaviors may cluster 
together in one factor clearly defining an antisocial 
behavior syndrome that calls to mind the classical 
sociopath.
Finally, the ABCP factor, Messiness vs. Tidiness, 
strongly replicates Spivack and Spotts' "Untidy-Uncleanly" 
factor while the item content of the final ABCP factor 
labeled Clumsiness and Visual Problems does not reflect 
any of the Spivack and Spotts' factors.
Conclusion
The present work was intended to affirm and extend 
the initial standardization of the ABCP instrument and 
thus to develop further this component of the Behavioral 
Classification Project. Since the results of the two 
studies compare reasonably well, the data will be combined 
and percentile norms derived.
By comparison with other instruments used in this 
area of research, the ABCP instrument offers a singular 
approach. First, it centers only on the 13 to 18 age 
group. Unlike other work, it does not include preteens
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or younger children. Second, it comprehensively samples 
the broad area of adolescent behavior. The research 
questionnaire consisted of 518 items and the final factor 
analysis was performed on 494 plus 3 demographic variables. 
Most importantly, these items include a great many items 
relative to adolescent peer and family relationships —  
items often not included on questionnaires used also for 
younger children. And finally, the items are descriptions 
of specific behaviors that the rater actually observes, 
not higher level judgments. Vague psychological jargon 
and inferences on the part of the observer are thus 
avoided. ABCP research such as this thus provides a 
unique and comprehensive look at the behavioral and 
emotional disorders of adolescence.
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APPENDIX 1 
Memorandum of Approval: 
Louisiana Office of Mental Health and Substance Abuse
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF MENTAL HEALTH AND SUBSTANCE ABUSE 
P. 0 .  Box 106 655 North 5th Street 
Baton Rouge, Louisiana 70821
January 24, 1979
C O W I N  COWARDS  
G O V E R N O R
W ILLIA M  A . C H E R R Y ,M .O . 
S E C R E T A R Y
MEMORANDUM
TO: Mental Health Center Administrators
Mental Health Center Psychiatric Directors 
Hospital Superintendents 
Psychiatric Program Administrators 
Division of Substance Abuse
RE: Cross-Validation of the Adolescent Behavioral Classification
Project Instrument
Enclosed is a preliminary description of a research project which has 
been approved by the OMHSA Research and Human Rights Committee, as well as 
this Office. The project director is Ralph Dreger, Ph.D., Department of 
Psychology, Louisiana State University. Project coordinator is Katherine 
M. Krefft, M.Ed., M.A.
Mental health facilities which have been identified to participate 
in this project during the period March 1 through August 1, 1979 .are the 
following:
Pontchartrain Mental Health' Center Acadiana Mental Health Center
New Orleans Mental Health Center Lake Charles Mental Health Center
Lurline Smith Mental Health Center Alexandria Mental Health Center
Baton Rouge Mental Health Center Shreveport Mental Health Center
Lafourche Mental Health Center Monroe Mental Health Center„ % 
m
Each facility will be visited shortly by either Dr. Dreger or Ms. 
Krefft to review the role of mental health personnel in this project and 
to explain the research procedures in detail. Please extend your full 
cooperation to these individuals in carrying out this research effort.
Carolyn T /  Kitchin, M. D.
Assistant Secretary
CTK/TTS/ed 
Enclosure
cc: Ralph Dreger, Ph.D.
Katherine Krefft, M.Ed., M.A.
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APPENDIX 2 
The Adolescent Behavioral Classification Project Instrument
INSTRUCTIONS FOR ADOLESCENT BEHAVIORAL CLASSIFICATION PROJECT - S72
For each of the statements on the accompanying sheets, the question 
to ask about the young person is, "Has it been true or false in the past 
six months?" If it has been true, make a mark on the line under "True." 
If it has not bean true, make a mark on the line under "Falsa." Please 
mark every item. If you do not know, mark "False." Mark the items care­
fully but quickly.
Please put the following number in the upper right had corner of the 
first sheet of statements:
Number:
After you have put the above number on the first sheet of statements, 
kindly fill in the following:
Name of Young Person Date of Birth:__
Age:
Sex: Boy _______
' Girl________
Race: White:
Nonwhite:,
Today's date:
(Leave blank)
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ADOLESCENT BEHAVIORAL CLASSIFICATION PROJECT 
S72
1. Gives money to every good cause that he knows, like church. Boy Scouts or Girl Scouts, 
United Givers fund or community chest, and so forth.
2. Has many friends.
3. Helps out around the house.
4. Says that he is too short or too tall.
5. Says he has bad dreams or nightmares about past things such as automobile accident,
fire, loss of loved one, or divorce.
6. Locks self in room.
7. Wears a beard (Mark "False" for a girl, or a boy not old enough to shave; mark "True"
or "False" for a boy old enough to shave).
S. Skips school or "plays hookey" or runs away from school.
9. Is not allowed to have dates.
10. Wears dirty clothes even when he has clean ones or wears wrinkled or torn or baggy
clothes or does not get haircuts or says he doesn't care about the way he looks.
11. Has bad breath.
12. Does work without being told.
13. Talks easily with strangers right from the start.
14. Goes to the doctor only for checkups or when he claims to hurt.
15. When someone asks him to do something, he says "No” or does the opposite or just
doesn't answer.
16. When he tells why he did something, people say to him or to someone else, "Those aren't 
the real reasons."
17. Complains that family is against his plans.
18. People say they do not like him or they get angry with him quite easily.
19. Is knock-kneed, bow-legged, or pigeon-toed.
20. Complains that parte of his body are numb or tingle or have no feeling or that his
clothes are too tight or make him itch.
21. Says such things as "I'll show him," "I'll gat even," "You won't get away with that."
22. Says he's going to leave home or run away.
23. Chews or bites his hand6, fingers, fingernails, hair, or inside of his mouth of lips.
24. Cries out or talks in sleep.
25. Tells others he can't stop worrying.
26. Breaks in or "butts in" when others are talking or talks so much others have a hard 
time saying anything.
27. (A boy) sleeps with his mother. (A girl) sleeps with her father.
26. Talks about how much he likes to drink or take drugs.
29. Others call him names, like "queer" or “fruit", or make fun of him.
30. Says he can't talk with others about his problems or that there is no one to whom he can 
talk about his problems.
31. Others report that he doesn't ever show anger.
32. Trembles or shakes or jerks.
33. when asked to parties or other gatherings, says he doesn't want to go or can't go.
34. Runs away from home or after running away from home doesn't go back unless someone 
makes him go.
35. ■ Goes to rock concerts or festivals a lot.
36. Talks about wanting to be like some movie star or singer or someone else special or 
dresses and acts like someone like that.
37. Does not follow rules of games, or does not play fair.
38. Pulls at hands or clothes of others or picks at others’ clothes.
39. often promises to turn over a new leaf.
40. Says he hopes bad things will happen to others.
41. Says there is something wrong with his body or the way he looks.
42. Argues a lot.
43. Goes out on dates several times a week.
44. Sometimes he reads or has read comic books.
45. At home takes money or things that don't belong to him.
46. Sometimes says sounds hurt his ears or starts or jumps at small noises.
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47.
48.
49.
5 0 .
51.
52.
53.
54.
55.
56.
57.
58.
59.
60. 
61. 
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80. 
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
Says ha won't sleep alone.
Steals outside of home.
Has been brought to a family court or Juvenile court by the police or his family - 
Goes to church or Sunday school just about every week.
States he is afraid he is a homosexual or fairy.
Tells parents or others they just do not understand him.
Has never been late for a date or appointment.
Helps father or mother when asked.
Claims that some kind of machine or rays or voices are making him do things.
Often asks to go to the doctor or say6 he is afraid he may get sick or talks about 
feeling sick.
Says his Bense of humor is poor or that it is not as good as usual.
People call him "a loner".
Reads "sex books” or "sex magazines" a lot.
Wets pants while awake.
Does not laugh or smile when people tell jokes.
Others say that his feelings get hurt easily or that he gets mad or upset easily.
Puts things away, takes care of things.
Sleeps more than others his age.
Others say he is always in trouble.
Argues a lot.
Claims to need drink so much that he sometimes will drank any kind of alcohol or he just 
needs it to keep going.
When asked to choose something, he takes a very long time to make a choice.
Tells people he's afraid he'll make bad grades (if out of school, mark "True" or "False" 
for when he was in school).
Does not talk in groups or does not do what others are doing in the group.
Others who know well say he cheats in school.
Pupils or centers of his eyes are larger than those of others or his eyes bulge or stick
out more.
Answers slowly when otherb speak to him, or moves hand or body very slowly, or doeR not 
move around very much.
WetB bed at night.-
Spends time mostly with younger kids.
States he sometimes skips meals because of drinking.
Has had one or more car accidents.
DoeB things like touching every telephone pole or not stepping on cracks or washing more 
than others think he needs to, and so on.
Does things like throwing salt over his shoulder or not walking under a ladder or saying
he won't sit thirteen at a table, and so on.
Part of his body does not move even though he seems to be trying to make it move.
Says he can't smell or taste what others say they can or that he doesn't feel pair, when 
he is cut or Injured.
People call him stubborn or pigheaded.
Is tardy or arrives lata for such things as meals.
Holds book closer to eyes than others do, or frowns or squints when looking at things, 
or rubs eyes often.
Mutters or mumbles or talks in a low voice so that you can't hear or understand what he 
is saying.
In the middle of a sentence he fumbles for a word or usee a wrong word, or says he forgot 
what ha was trying to say.
Wear lots of make-up.
Saya, "I hate youl"
Talks through his nose, or speaks with a hoarse or husky voice, or speaks in flat tone, or 
lets his voice trail off at the end of a sentence.
Steals at hem.
Teases others.
Grinds teeth at night.
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93. Speaks of feeling awfully guilty or says "God won't forgive me."
94. Says that heart pounds or beats too fast.
95. Owns or uses a motorcycle a lot.
96. Nose bleeds.
97. Says, "I don't have any problems," "Everything'sall right," "I'm not worried or bothered 
about anything."
98. Muscle in face twitches or jumps.
99. Goes out drinking with a group.
100. Hears tight clothes or clothes that leave a lot of skin showing around the waist.
101. Stares into space, or stops in the middle of a sentence.
102. Writes letters to people or buys or makes presents for other people.
103. Uses animals for sex.
104. Plays cuds.
105. Kneels by bedside at night to say prayers.
106. Blows nose a lot, sniffs, nose runs, or says he has sinus trouble.
107. Eats faster or slower than others.
108. When his friends get in trouble with the law, he doesn't tell police or others anything 
about them.
109. When father says, "You do that," he does it, but not when mother tells him to.
110. Takes about every chance he has to be with a group.
111. Has had sex relations with a person of the same sex.
112. Writes "dirty” words.
113. Tells people he is ashamed of his parents.
114. Goes to the toilet in places other than the bathroom or restroom.
115. Does not mind or obey until punished or told he will be punished.
116. When he is in a group he becomes more active or more talkative or nolBer or more excited.
117. Says his private parts or sex parts hur^.
118. Does not spend .his own money for things he claims to need or want.
119. Echoes or copies the words of others.
120. Paces the floor or does not sit still.
121. Has been taken to a mental health clinic or sent to a mental hospital.
122. Reads books or magazines or newspapers.
123. Others say he is selfish or that he always wants his own way or that he always wants
to be boss.
124. Throws up often or says ha is sick at his stomach or throws up when riding in a car or
boat or rides in a park.
125. Tells others "You keep your nose out of my business."
126. Speaks of being bored or having nothing to do.
127. Often speaks in loud, excited voice.
128. Often uses big words that others say are used wrong.
129. When someone tells him he's wrong, he argues or seems not to listen.
130. Talks about his fear of being "different” or says things like "Other kids think that I'm
different."
131. Does not touch certain objects or says "Ugh, I can’t touch that."
132. StayB inside room or house more than others his age.
133. Earns own spending money or has a regular job.
134. Claims he does not drink because he fears losing control.
135. Blushes or stutters or says "I'm flust* red" when ha's in a group.
136. Pulls chairs out from under people or squirts water in their faces or puts tacks on
people's chairs or other things like that.
137. Seems to be "tidying up," or putting things straight a lot, like books or magatinoa on
a table or picking things up off the floor.
138. "Where is his money?" is often asked by his family or friends.
139. States he does not remember things he has actually done.
140. Claims that teacher treats him unfairly or worse than others in the class.
141. Body is shaped like a person of the other sex.
142. (If old enough to work) has no job or is out of work or has lost his jobi (If not old 
enough to work, mark "False".)
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143. Others speak about how hard he works.
144. Is skinny.
145. Xeeps a diary or journal.
146. Carries weapons such as knives, brass knuckles, chains, clubs, or things like the.-':.
147. Looks away or looks down when he talks to people or only talks when others speck to 
him first.
148. Speaks of being angry or mad much of the cime.
149. Tells someone else he keeps feeling like breaking the law.
150. Says he can't remember things that have just happened like what he ate for breakfast
or where he was only a few minutes ago.
151. When others his own age tell him to do something, he does it even though he might say 
then or some other time that he doesn't want to.
152. Takes a bath or shower more than once a day even in winter or when he is in air 
conditioning most of the time.
153. Demands "His share" or "His rights" or complains of unfairness.
154. Says people blame him for things he didn't do or don't give him credit for the good
things he's done.
155. Plans or helps to plan thingB like parties or dances.
156. Speaks of thoughts that keep coming that he can't control, like doing something real 
bad to someone else.
157. Talks about killing himself.
158. Sleeps in his clotheB.
159. Tells others his skin itches or his skin is too dry or oily or that he doesn't like 
the pimples or skin rash or skin troubles he has.
160. Screams more than others.
161. Claims that he is not trusted.
162. Swears or curses mother or father.
163. Stares into space, or stops in the middle of a sentence.
164. Sticks pins or needles in his skin.
165. Almost never, if ever, goes barefoot around the house.
166. Has many boils or pimpleB.
167. Has a pet.
168. Yells at people.
169. Spends time mostly with those older than he is.
170. Others say he is a leader.
171. Wears glasses or has been told by a doctor he should wear glasses.
172. Yells at mother or father.
173. Says things like "I can do about anything" or "I'm pretty good."
174. Gambles or bets money.
175. Parents say, "I never know where to find him."
176. Clothes are just about always dirty or massy.
177. Says he is afraid to lose his temper or to get angry.
178. Has a hobby in which he collects things.
179. Has gone out to get voters or worked in a political campaign headquarters or den:;, 
other things in politics.
180. Teases or hurts small children.
181. Has loose bowels.
182. Wins every game he ever plays.
183. When words he has understood before are spoken, he shakes his head, or looks blank 
or puzzled, or says he does not understand.
184. Moves his jaw muscles when his mouth is closed or makes odd or funny noises with hie 
mouth.
185. Scoe part of his body is missing or there is something different about hie face or body 
(like-a short arm, a limp, a hairlip, or scar).
186. Uses slang or "hip" words much of the time.
187. Says things like "I'm ugly” or "X don't like what X look like."
188. Spends many hours in bed in the daytime even when he is not working nights.
189. Heads a lot.
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190. Goes to the doctor only when he claims to hurt or has hurt himself.
191. Draws "dirty" or "nasty" pictures.
192. uses "clean” words, without any swear words.
193. Often talks with adults.
194. Does not ever talk ahout other people in an unkind way.
195. Muscles or parts of his body jerk or twitch.
196. His eyes often have a "far away look."
197. shows more fear of dirt than others do by washing himself or the things he touches a
lot more than others do or saying "I won't eat in restaurants because they're not
clean.”
198. Spills food from mouth or chews with mouth open.
199. Once in a while he does not do something he should do on the day he should do it.
200. Does not take bath or shower or change clothes in front of others and says he will not
do so.
201. Helps others.
202. Fights a lot; hits, shoves, kicks, slaps others.
203. Often sent to principal's office or often told by teachers he makes trouble (If out of
school mark "True" or "False" for when he was in Bchool).
204. Often says "I can beat you at that" or "Here, let's bet on it” or "Aw, c'mon, be a
sport" even when others say they don't want to play some game or activity.
205. Bocks back and forth or bangs his head against the wall or hits his head with his hand.
206. Listens to music a lot or plays a musical instrument or says he likes music.
207. Hugs or kisses adults.
208. Whines or grumbles about things more than others do.
209. others say he drives car too fast.
210. Is a school drop-out.
211. Doesn't ever say or think "That's unfair."
212. others say he-is too obedient or too good.
213. Has bags or circles under eyeB or has bloodshot eyes.
214. Has been or now is on probation.
215. Says he can't remember where he was born or his birthday or other isportant things like 
that.
216. Plays with own sex parts.
217. Talks about his problem with others.
218. When he does a job with someone, he says "Look what I di " as if he had done it alone.
219. Says no one likes him.
220. Says he fears losing his mind or losing control of himself.
221. when dressing or getting ready to go somewhere, does many more things than others dr
like using many soaps or face creams or hair dressing.
222. Has been arrested by police.
223. Saves money in a bank.
224. During her monthly period, does not keep clothes clean, or hides soiled clothes or
sanitary napkins or does not wear a sanitary napkin (Mark "False" for a boy, or a girl
who has not begun periods; mark "True" or "False” for a girl who has begun periods).
225. Talks about smelling strange odors or having bad tastes in his mouth.
226. Hides in a closet or under a bed or behind a couch.
227. Bites his tongue.
228. Many times talks about bow people stare at him or talk about him.
229. Says things like "I'm stupid" or "I'm dumb."
230. Says he feels outside of his body, or as if a part does not belong to him, or as if ha
is cut off from people or is floating.
231. Takes something for his bowels more than others do or tells others his bowel movements 
hurt.
232. Says he is afraid that someone will hurt him.
233. Passes out or blacks out or gets the "shakes" from drinking.
234. Threatens to kill someone.
235. Most of the time does what mother tells him to do.
236. Voice breaks, or cracks, or squeaks.
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237. Says he has a body odor and can't gat rid of it.
238. At home is just as careful about his manners as he is away from home.
239. Yawns a lot or falls asleep when sitting down during the daytime or does not get up 
when the alarm goes off or he is called in the morning.
240. Blushes when around people of the other sex.
241. Has bowel movements in his clothes while he is awake.
242. Does not complain when cut or injured} denies feeling pain.
243. Often stays up after midnight, even when he is not working nights, or says he has 
trouble getting to sleep at night.
244. Goes about the streets after dark or stands on street comers with others after dark.
245. Has sores inside mouth.
246. Does not attend church at all.
247. Has no friends or very few friends.
248. Is away from home almost every night.
249. Tells others "No, I can do it myself" when offered help.
250. Suddenly breaks out in shouting or screaming or kicking or cursing.
251. Tells many jokes.
252. Gives away or lends things that belong to him.
253. When asked to do something says things like "I'm too tired” or "I don't feel well."
or stops to rest more than others his age.
254. Runs or rides his bike or motorbike in front of cars or trucks.
255. Stumbles or falls easily.
256. Does things with father like playing baseball, going fishing, and so forth.
257. Has trouble holding on to things with fingerB, drops things, or has trouble moving hie
fingers.
258. Says things that do not make sense to others.
259. Says things like, "I can do about anythir.j’’ or "I’m pretty good."
260. Has close friends of both sexes.
261. Smokes even though parents are strongly against it.
262. Only dates one person, goes steady.
263. Claims he doesn't believe in God.
264. Sniffs glue.
265. Always does the right thing or what he is supposed to do.
266. Tells others that people look too large or too small or that their bodies are out of 
shape.
267. Tells others "Hurry up," "Snap it up," or "You think I've got all day to wait?"
268. Asks for help on jobs he can very well do himself.
269. Asks others to say words over, or to speak up, or tumB head toward Sounds.
270. Either he or his friends say that he uses hard drugs (like opium or heroin).
271. Asks often about what people will say or think about him.
272. Spends a great deal of time posing, or looking in the mirror.
273. People say he has a hot tamper or that he gets mad easily.
274. Fights or shouts or shakes his fist when others call him names or push and pick at 
him or laugh at him.
275. Complains that religion is too strict or there are too many rules to follow.
276. Suddenly breaks out in shouting or screaming or kicking or cursing.
277. Shows his sex parts to persons of the other sex.
278. Is loud at parties or other places.
279. .Has had a child.
280. People say they can depend on him or that he does things whan he says he will.
281. shouts, yells, or screams.
282. Gets right and left mixed up.
283. Keeps on doing what he has been told not to do even while he is being punished.
284. When someone says he did something wrong, claims another person made him do it or 
that the other person did it.
285. Says lights are too bright or squints in bright light or keeps turning lights off.
286. Gets out of bed in the middle of the night, saya that small noises keep him awake, or
that he wakes up too early and can't get back to sleep.
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267. He never in his life said anything cross or unkind to anyone elBe.
286. Claims that someone, like a member of his family or a friend, is doing a lot better
than he is or is trying to beat him out of things he ought to have.
289. Sasses or talks back to adults.
290. Cries when he's told that he has done something wrong.
291. Usually does things alone like going fishing, watching television, listening to 
records, and so forth.
292. Drools or slobbers while awake.
293. Drinks beer or liquor only with others.
294. Smokes a pack or more of cigarettes a day.
295. Tells people that his chest hurts or that:it feels tight around his chest.
296. Comes home every few days smelling of alcohol.
297. Takes money or things that don't belong to him from stores or others' homes.
298. Does many things with brothers or sisters, like going to the show or studying together
or working around the house.
299. Uses "dirty" words or actions or often tells "dirty" stories.
300. Almost never visits anyone other than his relatives or kinfolk.
301. Says drinking was once a problem, but no longer is.
302. Has bowel movements in his clothing at night.
303. Bleeds more than others during her period (Hark "False" for a boy, or a girl who has
not begun periods).
304. At one time says things like "I'm feeling just wonderful, great, I'm on top of the 
world," and at another time, "Life's not worth living, I'm terribly unhappy."
305. People say they can't depend on him or that he says one thing and does another or 
that he doesn't finish things he starts.
306. Changes hair color.
307. Tells the teacher or principal or boBii when : neone his own age has done something
wrong.
306. Arms or neck'or legs are stiff or tight.
309. Talks about sex a lot or about his own sex experiences.
310. (If a boy) Hits girls. (If a girl) Hits boyB.
311. Says such things as "I hate my teacher" or "I hate school."
312. Screams or throws things when denied something.
313. Hands shake.
314. Stays away from high places or closed places or tells people "I'm afraid to go into a 
crowd” or "I can't stand being in a closed place."
315. Has tried to kill himself by taking too many pills or cutting wrists or some other way.
316. Keeps on drinking even though he Bays he should stop or his parents don't want him to 
or he gets sick from drinking.
317. Does not follow rules.
318. Parents conplain that he watches TV too much.
319. When there are changes, such as moving to a new house or school, he tells you he is 
sick or has aches and pains, or he even throws up his food.
320. During her monthly period says she has a great deal of pain or does not take part in
active sports or games (Mark "False" for a boy, or for a girl who has not begun periodsi 
mark "True" or ''False" for a girl who has begun periods).
321. Listens to records with his friends.
322. Shows signs of fear, like shaking or sweating or saying "I'm afraid," where others do 
not show such signs.
323. Takes care of the way he looks by doing such things as combing his hair or dressing
neatly.
324. Turns up radio. TV, or record player so high that others complain of the noise.
325. Kuna off or says nothing when others call him names or push and pick at him or laugh 
at him.
326. Plays rock music mostly.
327. When Bomeone is talking with him, he walks away, or when someone says "hello," he 
doesn't say "hello" back, or whan someone is speaking on one subject, he all at once 
starts talking about something else.
328. Gets sick or says he feels sick at the sight of blood.
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329. Whines.
330. Vomits or throws up his food when he claims he is worried, or upset or sad.
331. Claims that a part of his body has changed in site or shape and he doesn't know why or 
that some part of his body is rotten or diseased even when the doctor says there's 
nothing wrong.
332. Does not play outdoor games or sports.
333. Fingernails are very often dirty, hair is not kept neat or clean, or face is very 
often dirty.
334. Swears or curses at people outside of family.
335. Talks very little.
336. When something needs to be done, he tells the others what to do.
3 3 7 . Others say they are afraid of him because he might hurt them.
338. Has marched or carried a sign in a peace march or some other kind of demonstration.
339. Says bad things about other people, like they're crazy or queer or "fruit."
340. Others say he is "weird" or strange.
341. Says he feels sorry for someone.
342. Drinks beer or liquor when alone.
343. When mother says, "You do that, " he does it, but not when father tells him to.
344. Goes on family outings such as picnics and camping trips or trips to see things.
345. Has had sex relations with his parent.
346. Bites nails, palms, or fingers.
347. often claims head hurts, or says he has painB in his head.
348. Swears or curses at brother or sister.
349. Dresses like the other sex.
350. Speaks more of being happy or "high" or elated than others do or smiles and laughs 
and jokes more than others.
351. Quits or shows anger when he does not win, or others say he is a poor loser.
352. Squeezes or pops pimples or blackheads.
353. Wears braces on teeth or wears leg braces or walks with crutches.
354. Reads poorly.
355. Stands or sits in one position for a long time without moving or stares for a long time
at one spot on the wall or stares into Bpace, or sits with his mouth open for a long
time or when his arms or legs are moved or bent by others they remain in the same 
position.
356. loses things like books and clothes more than others.
357. Sought out by others, or others state they like him, or he is among first chosen for 
teams.
358. Clears throat a lot.
359. Claims Bomeone he doesn't know loves him.
360. Goes out with those who are near his own age.
361. Belongs to a club or gang.
362. Rubs, scratches, or touches sex parts of body.
363. Has a pet or a hobby or plays tennis or golf or other games where you don't need a tert.
364. When he asks for something, tells parents things like "Everybody's doing it" or "John'6
parents let him do it, why can't 17"
365. Tells others he feels people push him around.
366. Tells people that his chest hurts or ihat he can't breathe right.
367. Says things like "I'm too large" or "I'm too small,” or "I'm too fat" or "I'm too 
skinny."
368. Does not do what parents ask.
369. Hisses school a lot or does not go to school (If out of school, mark "True" or "Falte" 
for when he was in school).
370. Is constantly moving around, or gets into everything, or is overly active.
371. nie school tells him or his parents they won't take him back after he's been put out
of school (If out of school, mark "True" or “False" for when he waa in school or should
have been).
372. Gets sick or says he feels sick at the sign of blood.
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373. Has sweaty, clammy, or cold hands.
374. Says things like "I'm sorry" or "I didn't Bean It" more than others do.
375. Others say he talks too much.
376. Says he Is not happy at home.
377. Huns with one foot going out to the side a bit or dragging a little.
378. Talks to himsel£ a lot or or laughs when no one else does or makes motions with 
his hands or feet that others think are strange or makes silly faces.
379. Does not talk at all.
380. Most of the time does what father tells him to do.
381. When he rides a bike or drives a car, his actions are sure and swift, or when be turns 
in a job at school or work, he says "That was good," so that most people say "He's got 
a lot of self-confidence."
382. Claims he has no sex feelings.
383. Picks up things with his whole hand rather than with just his fingers.
384. Plays or works for many hours at a time without seeming to get tired as others do.
385. When he has done something other people say is wrong, he does not say "I'm sorry."
386. Complains "nobody loves me."
387. Does not bring homework home from school or does not do homework (If out of school, 
mark "True" or "False” for when he was in school).
388. Halls break off easily or hair pulls out easily when combing.
389. Says the same words over and over, like "Please be so kind, please be so kind...”
390. Does things with mother like shopping or going visiting.
391. Says he is afraid to be left alone.
392. Says there is ringing or buzzing or some other sound in hie ears.
393. Does not follow rules of games, or does not play fair.
394. Gives away or lends things that don't belong to him.
395. Has been caught driving while drunk by the police.
396. Speaks of fears or worries he haB, such as being afraid of some awful disease or of
of going crazy or of dying.
397. Sometimes laughs at "dirty" jokes.
398. Tells others there is something wrong with his insides.
399. Doesn't bathe as often as parents and others think he should.
400. Spells poorly.
401. Says he feels electricity in his body.
402. One arm or one leg is weaker than the other or he favors one side of his body more than
the other or he drags one foot when he walks.
403. Uaes words easily without fumbling for words or without saying he forgot what he was 
trying to say.
404. Stays home almost every night.
405. Does not speak or perform before group or class even when asked.
406. Writes as well as others his own age.
407. Makes up big stories, or tells tales others say they do not believe.
408. Does not talk to parents.
409. Says that he feels like things are crawling on him.
410. Tells someone else he's going to hurt him badly.
411. Says he ie bothered by noise.
412. Shows weakness compared to others his age, does not lift or pull or push as well as 
others.
413. Tells others "You're doing it all wrong" or "That's not the right way, you dunmy" or 
"Why don't you use your head, stupld7"
414. Says he feels nothing, has no feelings, or feels dead.
415. Meta bed at night.
416. Says his feet hurt or tire easily.
417. Either he or others say he's a heavy drinker.
418. Bugs members of the family, or kisses them, or says that he loves them.
419. Says his stomach hurts.
420. Adds so much to the things he's talking about that the ones who are listening to him
say "Now, just what was he talking about?"
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421. Says he doesn't believe what others tell him or that he can't trust people even when
someone has been nice to him.
422. Is fat.
423. His eyes fill up with tears or get red or he aays he feels like crying even when he 
doesn't cry.
424. Laughs when others make mistakes, or often make6 fun of people.
425. Blushes easily.
426. Does not give his own ideas about things or says he doesn't have any ideas.
427. Slams doors.
428. Has never taken anything that doesn't belong to him.
429. Prays out loud to God at least twenty times a day.
430. Has no dates or very few dates.
431. Asks others to help him decide on something or to decide for him.
432. Faints, passes out, "falls out," or blacks out.
433. Speaks fast, words "come tumbling out."
434. Goes out at night after going to bed.
435. Expresses delight over the happiness or good fortune of others.
436. Does not answer when spoken to.
437. Says things like, "I didn't do it» it's not my fault; don't blame me."
436. EyeB are often watery or teary.
439. Before this he slept well, but now tosses and turns a lot in his sleep or wakes up 
often.
440. Leaves food without taking a bite, or refuses food.
441. Claims that he is on a diet or that he diets often.
442. Parents or friends say he is always out of money.
443. Spits.
444. Walks, talks, or uses hands like other sex or dresses like other sex (for example girl 
with boys' jeans, boy with girls' dress, boy with necklace or charms or other jewel ry) -
445. Gets good grades in school (If out of school, mark "True" or "False" for when he was 
in school.
446. Lifts very heavy weights, like 200 pounds or more, very easily.
447. Does figures poorly or makes many mistakes in arithmetic.
448. Says others tease or make fun of him.
449. Others report that he doesn't ever show anger.
450. Spends most of his money on food or fun.
451. Signs someone else's name to a check or credit card when he has no right to do so.
452. Writes words or letters backwards.
453. Makes things with tools.
454. Complains that his food tasts strange or that it looks strange or that he is being 
poisoned.
455. Starts fights.
456. Has many accidents such as falls or cuts or bruises.
457. Says things like, "You want to make something of it?" or "You're just spoiling for a 
fight aren't you?" or something else, so that others say "He's got a chip on his shoulder"
458. Very often not on time for thingB.
459. Stuffs self with food or says he is always hungry or that he eats too much.
460. Always tells the truth.
461. Does not sit or stand or walk up straight, or people say he hunches over.
462. Pulls, twists, or chews at his own clothes or keeps touching his face or hair or pick*
at his face, hands, nails, or other parts of his body.
463. Gets out of bed by self in morning.
464. Has been caught by police selling dope or taking part in an armed robbery or some other 
crime like that.
465. Stays inside room or house more than others his age.
466. Has had sex relations with a person of the other sex.
467. Says that he hears things when others don't, like voices telling him he'B bad or music
others don't hear or voices telling him what great power he has, or that he sees lights
others don't see, or that he smells things others don't smell.
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468. Has many colds or a cough ho can't soon to got rid of or complains of sora throats or
has many cold sores or fever blisters.
469. Either he or his friends say he uses marijuana.
470. States that he is lonely or left out.
471. Says things like "You won't get me to go to the doctor," "I won't wear glasses," or
"I'm not going to let them give me shots."
472. Claims to have pains in arms or legs or neck or back.
473. Borrows things and doesn't return them unless someone makes him.
474. Foot iB twisted or turns in.
475. Pulls out own hair or often bites his tongue or his arm.
476. Has begun to have monthly periods (Hark "False" for a boy; mark "True” or "False" for a
girl).
477. Tells parents or others he wantB to quit school (If out of school, mark "True" or "False” 
for when he was in school).
478. Eats most foods given to him or asks for food.
479. Cuts off legs of animals or cuts or bums people.
4B0. Brings friends home from time to time or calls friends on the telephone or stays
overnight at friend's home.
481. Talks about his future plans.
482. Tells people he has very strange ideas and thoughts or that he has crazy thoughts or
that things seem like a dream or not real.
483. Is very slow in such things as dressing, bathing, eating.
484. Picks nose in public.
485. Does things like whistling or humning or tapping his finger or bouncing his foot up and
down.
486. He has been in the hospital for an operation or because he was very sick.
487. Says "I'm sorry" after arguments.
488. Says things like "I won't go to the dentist" or "You can't gat me in a dentist's chair."
489. Body weight goes up and down, or says he wants to gain or lose weight, or has been
slowly gaining or losing weight.
490. Whether caught by police or not, either he or someone else who knows him claims he sells
dope or has taken part in an armed robbery or some other crime like that.
491. Copies acts or movements of others.
492. Breathes with mouth open or makes noises when he breathes or can't seam to catch his
breath.
493. Teases or hurts animals. ■
494. He makes so many extra little motions, like making the sign of the cross a number of 
times or something like that, or says certain words over and over so much before he
starts a job, that he sometimes doesn't get the job done.
495. Body starts jerking and has a fit or seizure or convulsion.
496. Gives his own ideas about things or does not ask for help in deciding something.
497. Has had several traffic tickets.
498. Keeps mixing vp words, making up new words or talking in words that make no sense to
others.
499. Runs around with people who get in trouble with police.
500. Says things like "I'm no good," "I wish I were dead."
501. Has been put out of school or expelled from school.
502. .Handwriting is sloppy or hard to read.
503. Belongs to a baseball or basketball or other sports teem.
504. People call him sneaky or say he Cheats.
505. Has been caught by police breaking windows or shooting out lights or marking on buildings
or things like that.
506. Shows that he is sad or unhappy sore than others by saying such things as "I'm so very 
happy" or "I'm just as blue as can be" or by crying a lot sere than others.
507. Washes hair at lsast once a weak.
508. Teachers and others say he can't pay attention or doesn't listen or daydreams a lot.
509. Sets fires.
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510. CheWB gum a lot or chews things like toothpicks or weeds or pencils.
511. Stutters and stasmers more than others his age or llspB or uses baby talk.
512. Burps, belches, or passes gas In public.
513. Shows sudden signs of fear or panic, like his throat going dry, breathing very rapidly, 
shaking, wringing hands, and so forth.
514. Complains that teachers are unfair or that he doesn't like school (Zf out of school, 
mark "True" or "False" for when he was in school).
515. Brushes teeth every day or stoat every day.
516. Eats such things as sand or wood or cloth or paper.
517. Others say he is shy or baBhful.
518. Says that everyone picks on him.
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
128
APPENDIX 3 
Instructions to the Sites Participating 
in the Cross-Validation of the 
Adolescent Behavioral Classification 
Project Instrument and Consent Form
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What is the ABCP?
The ABCP, or Adolescent Behavior Classification Project, is a 
part of the larger Behavioral Classification Project (BCP) which began 
in 1961 under the direction of Dr. Ralph Dreger. Dr. Dreger has stated 
that the purpose of the BCP is "to establish a classification of 
children’s emotional disorders on the basis of observable behavior."
In addition to the ABCP, there is the PBCP (Preschool Behavior 
Classification Project) and the CBCP (Children's Behavior Classification 
Project) for preschool and elementary children, respectively. The 
BCP office is located in the Department of Psychology at Louisiana 
State University, Baton Rouge.
What is the ABCP instrument?
It is an instrument (see Appendix ) composed of 518 items written 
in behavioral terms covering the emotional problems of adolescents 
from thirteen to eighteen and three demographic variables: age, sex, and 
clinic/non-clinic status. For each item the adolescent or a parent marks 
"true" if the statement applies or "false" if it does not.
How will the mental health centers benefit from this research project?
By participating in this project, the mental health centers will 
be joining in a research effort of major scope. Participation in this 
original research is in accord with federal guidelines supporting 
research and evaluation and with the state office's own goals for
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
130
developing research in mental health. Both short-term and long-term 
benefits will accrue to the participants.
Short-term benefits include the immediate, well-defined feedback 
that the ABCP form itself provides. The ABCP form presents a structured 
format that both parents and teen-ager can use to detail the nature 
of the problem. Since the ABCP instrument is comprehensive, no 
problem area will be overlooked. For example, anxious parents, disturbed 
over their youngster's recent episode of acting-out, will have to pay 
attention to the broad gamut of their child's total behavior. The 
clear, specific items will help both parents and their youngster to 
detail the problem unambiguously. Center staff will be able to define 
the problem more quickly and to begin appropriate intervention aimed at 
specific problem behaviors. Moreover, since the same data will be obtained, 
separately, from both parents, the staff member will have an immediate 
insight into how their views differ from each other and from that of 
their teen-ager.
Additional short-term benefits include that fact that this research 
will provide an opportunity for local mental health center staff to 
increase their familiarity* with the problem oriented approach (POR) 
being implemented by the state office. This data, as required by the 
state office, is also being requested for each subject in this ABCP study.
Long-term benefits include the possible future use of the 
standardized ABCP instrument by mental health center personnel as a 
regular part of intake procedure. This will provide a standardized method 
for defining an adolescent's problems and for ascertaining change due 
to treatment if the ABCP form is again given upon termination of treatment.
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In addition, since the ABCP standardization project is being done in 
Louisiana, local norms will be developed. This will provide the means, 
in the future, to compare any given youngster's behavior with norms based 
on his own Louisiana peer group as opposed to more heterogeneous national 
norms. In this way it is hoped that it will be the children of 
Louisiana who will ultimately benefit from this project.
How will the mental health centers participate in the ABCP?
The ABCP is now in the stage of advanced statistical analysis and 
it is to meet this end that the participation of the mental health 
centers is needed. On December 18, 1978, the project was approved by 
the Office of Mental Health Research Review Committee. Subsequently, 
project personnel and state office staff selected ten mental health centers 
to participate.
First, the results of the original standardization study must be 
checked via the cross-validation study conducted at the mental health 
centers. Specifically, this includes determining if the instrument 
is both reliable and valid. "Reliability" refers to how consistently an 
instrument performs over time. "Validity" refers to whether not not an 
instrument does in fact measure what it purports to measure. The ABCP 
instrument purports to assess adolescent emotional problems. Whether 
or not it does can be shown in three ways: 1) by purely statistical 
procedures, e.g., factor analysis, 2) by comparing ABCP results with the 
results obtained from other well-established instruments, such as the High 
School Personality Questionnaire^ and 3) by comparing
ABCP results with the independent judgments of experienced clinicians.
The Office of Mental Health's problem oriented (POR) system will be used
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
132
for comparison purposes.
Specifically how is the data to be collected?
Each youngster newly admitted for treatment during the project 
period, March 1, 1979 through August 31, 1979, will complete the ABCP 
form and possibly another questionnaire as outlined below. The youngster 
can complete the form in two sittings at the first and second appointment 
while waiting for his appointment.
At the first or second visit of a newly admitted youngster, aged 
thirteen to eighteen, staff will give them and their parents an 
appropriately marked consent form and a questionnaire.
This process can be made a part of the regular intake procedure. Staff 
should mark the ABCP form number on the consent form and on all subsequent 
questionnaires completed by that child or his parents. This code number 
will eventually be the only identification used.
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ADOLESCENT BEHAVIORAL CLASSIFICATION PROJECT 
CCHSENT FORI-:
I agree to participate in the research project entitled "Cross- 
Validation of the Adolescent Behavioral Classification Project Instrument. 
I understand that the purpose of this project is to obtain information 
about adolescent behaviors in order to establish a method of classify­
ing the problems of teen-agers on the basis of observable behaviors.
I further understand that I (or my adolescent child) './ill benefit 
directly from my participation since the completed forms v/ill assist the 
staff in understanding the nature of my (or my adolescent child's) problem
It is also my understanding that any information obtained v/ill be 
confidential and that no information provided to the research team v/ill 
be identified by name. Also, I can withdraw from this study at any time 
for any reason and the materials gathered be destroyed at my request.
Witness _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Check one: Teen-ager _____
Mother _____ 
Father _____ 
Other _____
To be completed by staff:
Date:  ________  Code number
(as on ABCP form)
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APFIALIX 4 
ABCP FACTORS
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FACTOR A 
Oral Aggressiveness
Factor
Structure
Correlation Item
.65 **459. Stuffs self with food.
.64 **427. Slams doors.
.61 **168. Yells at people.
.60 **273. People say he has a hot temper.
.60 **SEX. Male.
.59 **274. Fights when others pick at him.
.59 **281. Shouts, yells, or screams.
.59 **413. Tells others, "You’re doing it all 
wrong."
.59 **457. Says things like, "You want to make 
something of it?"
.58 **123. Others say he is selfish.
.58 **202. Fights a lot.
.58 **312. Screams when denied something.
.58 **339. Says bad things about other people.
.57 **284. When wrong, claims another person 
made him do it.
.57 **336. When something to be done, tells 
others what to do.
.56 ** 66. Argues a lot.
.56 ** 82. People call him stubborn.
.56 91. Teases others.
.56 1 1 1 . Has had sex with a person of the 
same sex.
.56 **115. Does not obey until punished.
.56 **127. Often speaks in loud, excited voice.
.56 **148. Speaks of being mad much of the time.
.56 **348. Swears at brother or sister.
.56 **424. Laughs when others make mistakes.
.55 ** 21. Says such things as "I'll get even."
.55 **129. When he's wrong, he argues.
.54 ** 40. Says he hopes bad things happen to 
others.
.54 ** 42. Argues a lot.
.54 ** 88. Says "I hate you!"
.54 **160. Screams more than others.
.54 **208. Whines more than others.
.54 **289. Talks back to adults.
.54 **393. Does not follow rules of games.
.53 **250. Suddenly breaks out shouting or 
kicking.
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Factor
Structure
Correlation Item
.53 **368. Does not do what parents ask.
.53 **410. Tells someone he's going to hurt 
him badly.
.53 **439. Before this slept well, now tosses 
and turns.
.52 ** 37. Does not follow rules of games.
.52 **125. Tells others, "Keep your nose out 
of my business."
.52 **276. Suddenly breaks out shouting or 
kicking.
.52 **305. People say they can't depend on him.
.52 **317. Does not follow rules.
.51 **154. Says people blame him for things he 
didn't do.
.50 **172. Yells at mother or father.
.50 **283. Keeps doing what told not to do 
even while being punished.
.50 **365. Tells others people push him around.
.49 **153. Demands "his share".
.49 **234. Threatens to kill someone.
.49 **288. Claims someone is trying to beat 
him out of things.
.48 **218. When does job with someone, says 
"Look what I did."
.47 ** 15. When someone asks him to do some­
thing, says "No."
.47 **180. Teases or hurts small children.
.47 **219. Says no one likes him.
.47 *278. Is loud at parties.
.47 **364. When asks for something, says, 
"Everybody's doing it."
.47 **394. Gives away things that don't belong 
to him.
.45 ** 17. Complains family is against his 
plans.
.45 **140. Claims teachers treat him unfairly.
.45 *228. Talks about how people stare at him.
.45 **311. Says, "I hate my teacher" or "I 
hate school."
.45 **407. Tells tales others say they don't 
believe.
.45 **510. Chews gum or things like toothpicks 
a lot.
.44 **161. Claims he is not trusted.
.44 **310. If a boy: Hits girls. If a girl: 
Hits boys.
.44 **337. Others say they are afraid of him.
.44 **386. Complains, "Nobody loves me."
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Factor
Structure
Correlation Item
.44 ♦♦421. Says he can't trust people.
.43 116. In a group becomes more active or
excited.
.43 ♦♦204. Often says, "Aw, c'mon, be a sport."
.43 ♦♦351. Others say he is a poor loser.
.43 ♦♦475. Pulls out hair or bites his tongue.
.43 ♦♦516. Eats such things as sand or paper.
.42 ♦♦450. Spends most his money on food or fun
♦♦Above .25 in cross validation. 
♦Between .20-24.
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FACTOR B 
Sexualized Psychoid Organicism
Factor
Structure
Correlation Item
.62 227. Bites his tongue.
.54 **292. Drools or slobbers.
.54 **331. Claims part of his body has changed
or is rotten.
.53 **241. Has bowel movements in his clothes
while awake.
.51 **302. Has bowel movements in clothing at
night.
.50 **301. Says drinking was a problem, but no
longer is.
.49 **237. Says he has body odor and can’t get
rid of it.
.49 **518. Says everyone picks on him.
.48 **477. Tells others he wants to quit school.
.47 **279. Has had a child.
.47 **497. Has had several traffic tickets.
.44 **233. Passes out from drinking.
.44 **285. Says lights are too bright.
.44 **308. Arms or neck or legs are stiff.
.44 **382. Claims he has no sex feelings.
.44 **414. Says he feels nothing or feels dead.
.43 **345. Has had sex with his parent.
.43 **409. Says he feels like things are
crawling on him.
.42 **257. Has trouble holding onto things
with fingers.
.42 *417. Either he or others say he's a
heavy drinker.
.41 * 81. Says he can’t smell what others can
or feel pain.
.41 **230. Says he feels outside of his body.
.41 **277. Shows sex parts to persons of other
sex.
.41 *392. Says there is ringing or other
sounds in his ears.
.41 *402. One arm or one leg is weaker than
the other.
.39 **177. Says he is afraid to lose his
temper.
.39 **226. Hides in closet or under bed or
behind couch.
.39 **296. Comes home every few days smelling
of alcohol.
.37 255. Stumbles easily.
.37 **359. Claims someone he doesn't know
loves him.
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Factor
Structure
Correlation Item
.37 ♦♦476. Has monthly periods. "False" for 
boy; "true" or "false" for girl.
.36 ♦♦245. Has sores inside mouth.
.36 ♦♦383. Picks up things with whole hand, 
not just fingers.
.36 ♦♦432. Faints or blacks out.
.36 440. Refuses food.
.35 ♦♦ 55. Claims a machine or voices are 
making him do things.
.35 76. States he skips meals because of 
drinking.
.35 134. Claims he doesn't drink because he 
fears losing control.
. 35 215. Says he can't remember where he was 
born or his birthday.
. 35 ♦254. Rides his bike or motorbike in 
front of cars.
.35 ♦♦454. Complains his food tastes strange 
or is being poisoned.
.35 ♦♦500. Says, "I wish I were dead."
.34 ♦♦164. Sticks pins or needles in his skin.
. 34 ♦266. Tells others that their bodies are 
misshapen.
.34 ♦355. Stands or sits in one position for 
a long time without moving.
. 34 ♦♦401. Says he feels electricity in his 
body.
.34 ♦♦466. Has had sex with a person of the 
other sex.
.34 ♦♦469. Either he or his friends say he 
uses marijuana.
.33 ♦♦ 94. Says heart pounds too fast.
.33 ♦ 98. Muscle in face twitches.
.33 ♦♦128. Often uses big words that others 
say are wrong.
.33 ♦270. Either he or his friends say he 
uses hard drugs.COCO• ♦♦350. Speaks more of being happy or "high 
than others do.COCO• 451. Signs someone else's name to a 
check.
-.33 RACE: White (Factor negatively correlates 
with Caucasian ethnic origin.)
♦♦Above .25 in cross validation. 
♦Between .20-.24.
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Factor
Structure
Correlation
.62
.57
.53
.52
.52
.51
.50
.50
.49
.47
.45
.45
.44
.44
.43
.43
.42
.42
.39
.39
.37
.36
.36
.35
.35
.35
.35
.34
FACTOR C 
Peer-Oriented Rebelliousness
Item
** 99. Goes out drinking with a group.
**472. Claims to have pains in arms or 
legs or neck.
**501. Has been expelled from school.
**248. Is away from home almost every
night.
293. Drinks beer or liquor only with 
others.
** 28. Talks about how he likes to drink 
or take drugs.
**244. Goes about the streets after dark.
**294. Smokes a pack or more of cigarettes 
a day.
**468. Has many colds or sore throats.
** 35. Goes to rock concerts a lot.
**186. Uses slang or "hip" words much of
the time.
**316. Keeps on drinking though he says 
he should stop.
** 43. Goes out on dates several times a 
week.
**434. Goes out at night after going to 
bed.
110. Takes every chance he has to be 
with a group.
**261. Smokes even though parents are
against it.
**108. When friends get in trouble with 
the law, he doesn't tell police.
260. Has ciose friends of both sexes.
175. Parents say, "I never know where 
to find him."
**209. Others say he drives too fast.
** 8. Plays hookey or runs away from
school.
482. Tells people he has strange ideas 
or things seem like a dream.
**492. Can't seem to catch his breath.
**243. Often stays up after midnight, or
says he has trouble getting to sleep.
326. Plays rock music mostly.
**342. Drinks beer or liquor when alone.
348. Swears or curses at brother or 
sister.
**213. Has bags or circles under eyes.
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Factor
Structure
Correlation Item
.34
.33
.33
.33 
.32 
.31 
.31 
. 31
.31
.30
-.30
-.37
**296.
**169.
324,
397. 
**172. 
** 49. 
**222. 
**270.
**283.
**214.
75.
**404.
Comes home smelling of alcohol. 
Spends time mostly with those older 
than he is.
Turns up radio, TV, or record 
player so high that others complain 
of the noise.
Sometimes laughs at "dirty" jokes. 
Yells are parents.
Has been to a juvenile court. 
Arrested by police.
Either he or his friends say he 
uses hard drugs.
Keeps doing what told not to even 
while being punished.
Has been or now is on probation. 
Spends time mostly with younger 
kids.
Stays home almost every night.
**Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR D
Anxious Psychoid Psychosomatic Rebelliousness
Factor
Structure
Correlation Item
.62 **396. Speaks of fears of some awful
disease or of going crazy.
.54 * 25. Tells others he can't stop worrying.
.54 **304. At one time says things like, "I'm
feeling just wonderful", and at 
another time, "Life's not worth 
living."
.53 **220. Says he fears losing his mind.
.53 **502. Handwriting is sloppy.
.53 **515. Brushes teeth most every day.
.52 **228. Talks about how people stare at him.
.51 56. Often asks to go to the doctor.
.51 **484. Picks nose in public.
.50 **157. Talks about killing himself.
.50 *187. Says things like, "I'm ugly."
.49 **322. Shows signs of fear like shaking or
saying, "I'm afraid."
.49 **473. Borrows things and doesn't return
them.
.48 **156. Speaks of thoughts that he can't
control.
.48 **159. Tells others his skin itches.
.48 **229. Says things like, "I'm stupid."
.48 **508. Teachers say he can't pay attention.
.47 * 41. Says there is something wrong with
his body.
.46 **367. Says things like, "I'm too large"
or "I'm too small."
.46 *398. Tells others there is something
wrong with his insides.
.45 **271. Asks often about what people will
say.
.44 **419. Says his stomach hurts.
.43 ** 46. Sometimes says sounds hurt his ears.
.43 ** 94. Says heart pounds too fast.
.42 **230. Says he feels outside his body.
.42 **340. Others say he is "weird".
.42 **347. Often claims head hurts.
.41 * 93. Says, "God won't forgive me."
.41 **130. Talks about his fear of being
"different".
.41 **196. Eyes often have a "far away look".
.41 **295. Tells people his chest hurts.
.41 **365. Tells others people push him around.
.41 **366. Tells people he can't breathe right.
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Factor
Structure
Correlation Item
.41 392.
.40 ♦♦163.
.40 ♦315.
.39 ♦♦148.
.39 ♦♦253.
.39 ♦♦288.
Says there is ringing or other 
sounds in his ears.
Stares into space.
Has tried to kill himself.
Speaks of being angry much of the 
time.
When asked to do something says, 
"I'm too tired."
Claims someone is trying to beat 
him out of things.
♦♦Above .25 in cross validation. 
♦Between ,20-.24.
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FACTOR E 
Positive Social Orientation
Factor
Structure
Correlation Item
.46 **201. Helps others.
.46 **435. Expresses delight over the happiness
of others.
.44 **418. Hugs members of the family.
.43 **193. Often talks with adults.
.43 **390. Does things with mother like
shopping.
.43 **483. Is very slow in dressing, bathing,
eating.
.42 **489. Body weight goes up and down.
.42 509. Sets fires.
.40 **341. Says he feels sorry for someone.
.39 **480. Brings friends home from time to
time.
.37 **344. Goes on family outings.
.37 **482. Tells people he has strange ideas
or things seem like a dream.
.36 ** 54. Helps parents when asked.
.36 **235. Most of the time does what mother
tells him.
.36 **380. Most of the time does what father
tells him.
.35 **217. Talks about his problem with others.
.34 **298. Does many things with brothers or
sisters.
.34 **363. Has a pet or a hobby.
.33 **207. Hugs or kisses adults.
.32 * * 3 .  Helps out around the house.
.32 **122. Reads books or magazines.
.32 **199. Once in a while he doesn't do some­
thing he should do when he should.
.32 **323. Takes care of the way he looks.
.31 13. Talks easily with strangers.
.31 **252. Lends things that belong to him.
.31 *517. Others say he is shy.
.30 167. Has a pet.
.30 238. At home is as careful about manners
as he is away from home.
.30 256. Does things with father.
.30 **280. People say they can depend on him.
.30 516. Eats such things as sand or paper.
.29 190. Goes to the doctor only when hurt.
.29 *360. Goes out with those near his own
age.
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Factor
Structure
Correlation Item
.29
.29
.28
.28
.28
**381.
**397.
**102.
**155.
**455.
When he rides a bike, his actions 
are sure so that people say, "He's 
got a lot of self-confidence." 
Sometimes laughs at "dirty" jokes. 
Writes letters to people or buys 
presents.
Helps to plan things like parties. 
Starts fights.
♦♦Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR F
Verbal and Organic Psychotic Reactions
Factor
Structure
Correlation Item
.64 163. Stares into space.
.61 1 0 1 . Stares into space.
.59 8 6 . In the middle of a sentence fumbles 
for a word.
.55 258. Says things that don't make sense.
.55 500. Says, "I wish I were dead."
.49 139. States he doesn't remember things 
he has done.
.49 183. When words he has understood before 
are spoken, he does not understand.
.49 184. Makes odd noises with his mouth.
.48 150. Says he can't remember things that 
have just happened.
.48 **355. Stands or sits in one position for 
a long time without moving.
.47 **269. Asks others to say words over.
.47 378. Talks to himself a lot.
.45 ** 32. Trembles or shakes.
.45 **227. Bites his tongue.
.44 205. Rocks back and forth or bangs his 
head.
.43 196. Eyes often have a "far away look."
.43 255. Stumbles easily.
.43 **464. Has been caught by police selling 
dope or for some other crime.
.42 * 84. Holds book closer to eyes than 
others do.
.42 195. Parts of his body jerk.
.42 **236. Voice breaks or cracks.
.41 156. Speaks of thoughts that he can't 
control.
.41 164. Sticks pins or needles in his skin.
.41 285. Says lights are too bright.
Says he can't smell what others can 
or feel pain.
.40 * 81.
.40 85. Talks in a low voice so that you 
can't hear.
.40 * 89. Lets his voice trail off at the end 
of a sentence.
.40 230. Says he feels outside of his body.
.40 392. Says there is ringing or other 
sounds in his ears.
.39 **225. Talks about smelling strange odors.
.39 **228. Talks about how people stare at him.
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Factor
Structure
Correlation Item
.39 322. Shows signs of fear like shaking
or saying, "I'm afraid."
.39 ♦469. Either he or his friends say he
uses marijuana.
.39 ♦♦477. Tells others he wants to quit
school.
.39 496. Does not ask for help in deciding
something.
.38 282. Gets right and left mixed up.
.38 458. Very often not on time for things
.38 515. Brushes teeth most every day.
♦♦Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR G 
W ithdrawnnes s
Factor
Structure
Correlation Item
.61 335. Talks very little.
.57 **519. Age.
.52 **247. Has very few friends.
.48 *132. Stays inside more than others his 
age.
.48 *467. Says that he hears things when 
others don't.
.46 * 58. People call him "a loner."
.46 **147. Looks away when he talks to people.
.45 * 70. Does not talk in groups.
.42 **430. Has very few dates.
.39 33. When asked to parties, says he 
doesn't want to go.
.39 *291. Usually does things alone.
.39 300. Almost never visits anyone other 
than his relatives.
.38 **219. Says no one likes him.
.38 **426. Does not give his own ideas about 
things.
.36 405. Does not speak or perform before 
groups.
. 34 73. Answers slowly when others speak 
to him.
.33 **130. Talks about his fear of being 
"different."
.33 **240. Blushes around people of the other 
sex.
.33 379. Does not talk at all.
.32 332. Does not play outdoor games.
. 31 319. When there are changes, he tells 
you he is sick.
. 31 RACE: White.
. 30 *408. Does not talk to parents.
.30 438. Eyes often watery or teary.
.29 ** 41. Says there is something wrong with 
his body.
.29 2 0 0 . Does not take bath or change 
clothes in front of others.
.29 **450. Spends most his money on food or 
fun.
.28 ** 30. Says he can't talk with others about 
his problems.
.28 **229. Says things like, "I'm stupid."
.28 **376. Says he is not happy at home.
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Factor
Structure
Correlation Item
.28 385. After doing something others say 
is wrong, he doesn't say, "I'm 
sorry."
.28 404. Stays home almost every night.
.28 ♦♦473. Borrows things and doesn't return 
them.
-.31 260. Has close friends of both sexes.
-.34 13. Talks easily with strangers.
-.44 2 . Has many friends.
♦♦Above ,25 in cross validation. 
♦Between .20-.24,
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FACTOR H
Feminine Exhibitionism vs. Masculine Toughness
Factor
Structure
Correlation Item
.64 *♦478. Eats most foods given him.
.51 **100. Wears tight clothes.
.49 ** 87. Wear lots of make-up.
.40 **320. During monthly period says she has 
a great deal of pain.
.28 272. Spends time posing or looking in 
mirror.
.27 303. Bleeds more than others during her 
period.
.26 *102. Writes letters to people or makes 
presents for people.
.26 **187. Says things like, "I'm ugly."
.26 224. During her monthly period, does not 
keep clothes clean.
.25 **367. Says things like, "I'm too large" 
or "I'm too small."
-.25 381. When he rides a bike, his actions 
are sure so that people say, "He's 
got a lot of self-confidence."
-.26 146. Carries weapons.
-.40 **455. Starts fights.
**Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR I 
Anxiety Equivalents Reactions
Factor
Structure
Correlation Item
.45 *460. Always tells the truth.
.42 *485. Does things like humming or
bouncing his foot.
.40 *494. Makes so many extra motions that
he sometimes doesn't get the job 
done.
.36 **356. Loses things more than others.
.34 **330. Throws up his food when he is upset.
.33 **188. Spends hours in bed in the daytime.
.33 **253. When asked to do something says,
"I'm too tired."
.33 516. Eats such things as sand or paper.
.32 83. Is tardy.
.31 **124. Throws up often or says he is sick
at his stomach.
.31 **239. Yawns a lot or doesn't get up when
the alarm goes off.
.30 504. People call him sneaky.
.29 **416. Says his feet hurt.
.28 82. People call him stubborn.
.28 **196. Eyes often have a "far away look."
.28 368. Does not do what parents ask.
.28 RACE: White.
.27 243. Often stays up after midnight, or
says he has trouble getting to 
sleep.
.27 **373. Has sweaty or cold hands.
.27 **470. States he is lonely.
.26 *317. Does not follow rules.
.26 **441. Claims he is on a diet.
.26 *510. Chews gum or things like toothpicks
a lot.
.25 **305. People say they can't depend on him.
.25 311. Says, "I hate my teacher" or "I hate
school."
.25 *369. Misses school a lot.
.25 513. Shows sudden signs of fear or panic.
-.25 54. Helps parents when asked.
-.26 137. Seems to be "tidying up" a lot.
-.28 3. Helps out around the house.
**Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR K 
Reading and Spelling Problems 
vs. Reading Facility and Arithmetic Problems 
Factor 
Structure
Correlation Item
.58 ♦♦354. Reads poorly.
.54 ♦♦400. Spells poorly.
.34 ♦510. Chews gum or things like toothpicks
a lot.
.33 ♦♦203. Often sent to principal's office.
.33 ♦♦449. Others report he doesn't show anger.
.32 ♦516. Eats such things as sand or paper.
.31 140. Claims teachers treat him unfairly.
.32 ♦♦504. People call him sneaky.
.29 ♦387. Does not bring homework home.
.28 475. Pulls out hair or bites his tongue.
.27 ♦♦317. Does not follow rules.
.26 ♦♦305. People say they can't depend on him.
.25 ♦405. Does not speak or perform before
groups.
-.46 ♦♦447. Makes many mistakes in arithmetic.
-.39 ♦♦189. Reads a lot.
-.38 ♦♦122. Reads books or magazines.
-.34 ♦♦406. Writes as well as others his age.
♦♦Above .25 in cross validation. 
♦Between ,20~.24.
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FACTOR L 
Homoerotic Confusion
Factor
Structure
Correlation Item
.42 111. Has had sex with a person of the
same sex.
.42 420. Adds to what he’s talking about so
others say, "Now, just what was he 
talking about?"
.41 *216. Plays with own sex parts.
.40 407. Tells tales others say they don't
believe.
.37 506. Says such things as, "I'm so very
unhappy."
.36 198. Spills food from mouth.
.36 340. Others say he is "weird".
.35 29. Others call him names.
.34 486. Has been in hospital for an opera­
tion .
.33 **514. Complains teachers are unfair.
.32 337. Others say they are afraid of him.
.31 375. Others say he talks too much.
.31 *336. When something to be done, tells
others what to do.
.30 **309. Talks about sex a lot.
.30 51. States he is afraid he is homosexual.
.30 ** 59. Reads "sex books" a lot.
.30 393. Does not follow rules of games.
.30 **410. Tells someone he's going to hurt
him badly.
.30 500. Says, "I wish I were dead."
.28 132. Stays inside more than others his
age.
.28 156. Speaks of thoughts that he can't
control.
.28 **180. Teases or hurts small children.
.28 234. Threatens to kill someone.
.28 *258. Says things that don't make sense.
.28 **259. Says things like, "I can do about
anything."
.28 355. Stands or sits in one position for
a long time without moving.
.28 450. Spends most his money on food or
fun.
.28 496. Does not ask for help in deciding
something.
.27 **184. Makes odd noises with his mouth.
.27 226. Hides in closet or under bed or
behind couch.
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
154
Factor
Structure
Correlation Item
.27 ♦318. Parents complain he watches TV too 
much.
.27 333. Fingernails, hair, or face are very 
often dirty.
.27 ♦378. Talks to himself a lot.
.27 412. Shows weakness compared to others 
his age.
.27 467. Says that he hears things when 
others don't.
.26 295. Tells people his chest hurts.
.26 ♦♦299. Uses "dirty" words or tells "dirty" 
stories.
.26 ♦♦462. Pulls at his clothes or picks at 
parts of his body.
.26 ♦♦493. Teases or hurts animals.
.25 ♦♦119. Echoes the words of others.
.25 ♦♦136. Pulls chairs out from under people 
or things like that.
.25 207. Hugs or kisses adults.
.25 247. Has very few friends.
.25 ♦278. Is loud at parties.
.25 301. Says drinking was a problem, but no 
longer is.
.25 ♦310. If a boy: Hits girls. If a girl: 
Hits boys.
.25 325. Runs off or says nothing when others 
pick at him.
.25 395. Caught driving while drunk by police.
.25 404. Stays home almost every night.
.25 416. Says his feet hurt.
♦♦Above .25 in cross validation. 
♦Between .20-.24.
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FACTOR M 
Antisocial Aggressiveness
Factor
Structure
Correlation Item
.67 *297. Takes money or things that don't 
belong to him.
.66 ** 48. Steals outside of home.
.61 * 90. Steals at home.
.58 45. At home takes things that don't 
belong to him.
.54 **222. Has been arrested.
.52 **214. Has been or is on probation.
.50 ** 49. Has been brought to a court by 
police or family.
.46 203. Often sent to principal's office.
.46 *503. Belongs to a sports team.
.45 317. Does not follow rules.
.44 **501. Has been expelled from school.
.42 65. Others say he's always in trouble.
.42 39*f. Gives away things that don't belong 
to him.
.40 445. Gets good grades in school.
.38 8 . Plays hookey or runs away from 
school.
.37 475. Pulls out hair or bites his tongue.
.36 175. Parents say, "I never know where to 
find him."
.36 261. Smokes even though parents are 
against it.
.36 283. Keeps doing what told not to even 
while being punished.
.36 *371. School says they won't take him 
back after he's put out.
.36 *506. Says such things as, "I'm so very 
unhappy."
.35 424. Laughs when others make mistakes.
.34 370. Is constantly moving around.
.34 387. Does not bring homework home.
.32 510. Chews gum or things like toothpicks 
a lot.
.31 439. Before this slept well, now tosses 
and turns.
.30 311. Says, "I hate my teacher" or "I 
hate school."
.30 407. Tells tales others say they don't 
believe.
.29 83. Is tardy.
.29 **121. Has been to a mental health clinic 
or hospital.
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Item
460. Always tells the truth.
507. Washes hair once a week.
428. Has never taken anything not 
belonging to him.
**Above .25 in cross validation. 
♦Between .20-.24.
Factor
Structure
Correlation
.29
.29
-.33
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
157
FACTOR R 
Messiness vs. Tidiness
Factor
Structure
Correlation Item
.54 ♦♦176. Clothes are just about always dirty.
.49 ♦♦ 10. Says he doesn't care about the way 
he looks.
.49 ♦♦333. Fingernails, hair, or face are very 
often dirty.
.40 ♦♦399. Doesn't bathe as often as others 
think he should.
.34 1 1 . Has bad breath.
.31 ♦♦198. Spills food from mouth.
.31 394. Gives away things that don't belong 
to him.
.31 ♦♦475. Pulls out hair or bites his tongue.
.30 327. When someone is talking with him, 
he walks away.
.29 37. Does not follow rules of games.
.29 38. Pulls at hands or clothes of others.
.29 ♦351. Others say he is a poor loser.
.28 15. When someone asks him to do some­
thing, says "No."
.27 ♦ 45. At home takes things that don't 
belong to him.
.27 ♦284. When wrong, claims another person 
made him do it.
.26 ♦♦ 90. Steals at home,
.25 RACE: White.
-.26 230. Says he feels outside of his body.
-.29 517. Others say he is shy.
-.35 440. Refuses food.
-.45 ♦♦323. Takes care of the way he looks.
**Aboye .25 in cross validation. 
♦Between .20-.24.
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FACTOR Z 
Clumsiness and Visual Problems
Factor
Structure
Correlation Item
.46 448. Says others tease him.
.39 84. Holds book closer to eyes than 
others do.
.34 301. Says drinking was a problem, but 
no longer is.
.34 *337. Others say they are afraid of him.
.33 **156. Speaks of thoughts he can’t control.
.33 285. Says lights are too bright.
.32 ** 94. Says heart pounds too fast.
.31 ** 20. Complains parts of his body are 
numb.
.31 184. Makes odd noises with his mouth.
.31 383. Picks up things with whole hand, 
not just fingers.
.30 182. Wins every game he plays.
.30 *392. Says there is ringing or other 
sounds in his ears.
.29 440. Refuses food.
.28 171. Wears glasses.
.28 254. Rides his bike or motorbike in 
front of cars.
.28 361. Belongs to a club or gang.
.28 *366. Tells people he can't breathe 
right.
.28 377. Runs with one foot going out to the 
side.
.28 382. Claims he has no sex feelings.
.28 389. Says the same words over and over.
.27 * 7. Wears a beard.
.27 81. Says he can't smell what others can 
or feel pain.
.27 205. Rocks back and forth or bangs his 
head.
.27 237. Says he has body odor and can't get 
rid of it.
.27 270. Either he or his friends say he 
uses hard drugs.
.27 *409. Says he feels like things are 
crawling on him.
.26 ** 55. Claims a machine or voices are 
making him do things.
.26 135. Blushes or stutters when he's in a 
group.
.26 149. Tells someone he feels like breaking 
the law.
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
159
Factor
Structure
Correlation Item
.26 180. Teases or hurts small children.
.26 **295. Tells people his chest hurts.
.26 345. Has had sex with his parent.
.26 **410. Tells someone he's going to hurt
him badly.
.25 78. Does things like touching every
telephone pole.
.25 * 98. Muscle in face twitches.
.25 191. Draws "dirty" pictures.
.25 236. Voice breaks or cracks.
.25 240. Blushes around people of the other
sex.
.25 280. People say they can depend on him.
.25 *330. Throws up his food when he is upset.
.25 414. Says he feels nothing or feels dead.
♦♦Above .25 in cross validation. 
♦Between .20-.24.
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